THE BRISTOL 


MedicosChirurgical Fournal, 





SEPTEMBER, 1894. 








THE BRISTOL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, 1894. 


The Birth of the Association—-The 1833 Meeting in Bristol—Bristol’s Part in 
the Association work from 1834 to 1862—The 1863 Meeting in Bristol— 
1864-1893—The Preparation for the 1894 Meeting in Bristol—_The Work 
of the Committees: Finance; Printing and Publishing; Reception; General 
Purposes ; Pathological Museum ; Local Entertainments; Dinner and Luncheon ; 
Excursions ; Annual Museum ; Executive—The Daily Journal—The General 
Meetings—The Cathedral Service—The General Addresses—The Sections: 
Medicine ; Surgery ; Obstetric Medicine and Gynecology ; Public Medicine ; 
Psychology ; Pathology ; Ophthalmology ; Laryngology and Otology; Derma- 
tology ; Diseases of Children—The Pathological Museum—The Annual 
Museum—The Work at the Hospitals—The Day Entertainments: Visits to 
Factories; Medical Missions Breakfast ; Luncheon at Clifton Spa; The Garden 
-arties; Medical Temperance Breakfast; Luncheon at the Merchant Venturers’ 
Hall; Organ Recital ; Inspection of ‘‘ Old Bristol”; The Mayoress’s ‘At 
Home ’’—The Evening Entertainments: Convevsazione by Museum Exhibitors ; 
The President's Reception ; Public Dinner ; Smoking Concert ; The Mayor's Concert 
and Ball—The Short Excursions: The Docks; Bath ; Clevedon; The Water 
Works—The Long Excursions: Berkeley and Thornbury ; Glastonbury and 
Wells; Weston-super-Mare and Cheddar; Ilfracombe; Chepstow, Tintern, and 
Symonds Yat—General Summary. 


THE recent coming of the British Medical Association to Bristol 
naturally carries the thoughts to the other meetings of the 
Association which have been held here, and to the share taken 


by Bristol men in advancing the professional work of the 
Association and shaping its policy. 


THE BIRTH OF THE ASSOCIATION. 


On July 19th, 1832, about fifty doctors met in the Wc rcester 
Infirmary and formed the Provincial Medical and Surgical 
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Association, which a hundred and forty medical men had 
declared themselves ready to join. Bristol was represented 
at the meeting by Mr. William Hetling. The objects of the 
Association are not defined in the resolutions passed at that 
meeting, but are outlined in the introductory address which was 
then delivered by Dr. Charles Hastings, to whose exertions the 
Association owed its existence. In the light of after-events, it 
is interesting to note that the new Society came into existence 
with the anticipatory blessing of the Lancet, which on July 7th, 
1832, said that the scheme laid “a foundation for the congenial 
union of scientific research and professional honour.” As its 
name implied, its sphere of action was to be confined to the 
provinces. If the annual address consisted of a biographical 
memoir, the hero whose praises were to be said or sung and 
whose work was to be thus immortalised must have resided in the 
provinces. The President was to be a physician or surgeon of 
eminence dwelling in one of the provincial towns visited by the 
Association. The Council was to be selected from the doctors 
of the principal provincial towns. Matters have changed since 
then, and London doctors should be grateful that they have been 
allowed to join an Association which, with a continuous history, 
although with a changed title, has become the most powerful 
Medical Association ever known on this globe. 

At the Worcester meeting, Dr. Andrew Carrick,! then senior 
physician to the Bristol Infirmary, was appointed President- 
elect. A Council was formed, which included Henry Clark,? 
Lecturer on Anatomy at the Bristol Medical School; Dr. Henry 
Hawes Fox,* who had been physician to the Bristol Infirmary ; 
William Hetling,* surgeon to the Infirmary, and Lecturer on 
Surgery at the School; W. F. Morgan,® housesurgeon at the Infir- 
mary; William Mortimer, a surgeon in practice at Clifton; Dr. 
Henry Riley,* Lecturer on Medicine and Anatomy at the 
School; Richard Smith,’ then senior surgeon to the Infirmary ; 

1 Bristol M.-Chir. F., vol. viii., 1890, p. 170. 
2 Ibid, vol. x., 1892, pp. 267, 286. 83 Ibid, vol. viii., 1890, p. 174. 
# Ibid, vol. viii., 1890, p. 182; vol. x., 1892, p. 268. 
5 Ibid, vol. viii., 1890, p. 170. 
6 Ibid, vol. viii., 1890, p. 168; vol. x., 1892, pp. 267, 287. 
7 Ibid, vol. viii., 1890, p. 179. 
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and Dr. George Wallis,! physician to the Infirmary and 
Lecturer on Anatomy.” The other Bristol men who joined in 
the first year were Charles Anthony, Dr. Charles E. Bernard, 
Dr. George G. Bompass, W. O. Cleave, Robert Corbin, Henry 
Daniel,*® surgeon to the Infirmary, Dr. David Davies, senior 
surgeon to St. Peter’s Hospital, John Bishop Estlin, William 
Falls, Drs. Edward Long Fox, Charles Joseph Fox, and 
Francis Ker Fox, of Brislington, Edward Gee, W. J. Goodeve, 
Thomas Green,* Dr. Thomas Griffiths, Edward Halse, Josiah 
Hill, Joseph J. Kelson, John King, Joseph G. Lansdown, 
Robert Lax, Isaac Leonard, Dr. Gilbert Lyon, physician to 
St. Peter’s Hospital, Dr. W. Ogilvie Porter, Richard Powell, 
Dr. James Cowles Prichard,* physician to the Infirmary, James 
Prowse, Thomas Roblyn, surgeon to the Clifton Dispensary, 
Charles Smerdon, Nathaniel Smith,® surgeon to the Infirmary, 
T. L. Surrage, John C. Swayne,’ Lecturer on Midwifery at the 
School, Dr. J. A. Symonds,*® physician to the General Hospital, 
and John Grant Wilson, surgeon to the General Hospital. 
Many of these shed lustre on local professional life, and 
altogether they formed an imposing collection of Bristol doctors. 

In the first volume of the Tvansactions, William Hetling re- 
ported, with an illustration, a ‘‘ Case of Osteo-sarcoma of both 
Jaws, in which Amputation at the Joint was Effected.” The 
case is very fully described, but a large portion of the article 
(which occupies 63 pages) deals with the pathology of tumours 
of bone in general. A very full bibliography is appended 
to the paper. It is interesting to note the following paragraph, 
which shows some of the difficulties under which surgeons 


laboured in pre-anesthetic days: ‘‘ The operation was necessarily 
long and tedious, occupying about three-quarters of an hour, part 
of which time was spent in allowing the patient to rest and 
change her position, and in giving some cordial to relieve 
weariness, rather than actual state of fainting.” On July Sth, 
1833, the Lancet devoted more than ten pages to a summary and 


1 Bristol M.-Chir. F., vol. viii., 1890, p. 168; vol. x., 1892, p. 265. 
2 At the School of Anatomy and Medicine in Limekiln Lane, 
now St. George’s Road. 
% Bristol M.-Chir. F., vol. viii., 1890, p. 186. * Ibid, vol. x,, 1892, p. 272. 
5 Ibid, vol. viii., 1890, p. 176.  ° Ibid, vol. viii., 1890, p. 187. 
7 Ibid, vol. x., 1892, pp. 269, 289.  *° Ibid, vol. x., 1892 pp. 270, 290. 
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review of the volume, four papers from which it had printed in 
full, in an earlier number. 


THE 1833 MEETING IN BRISTOL. 


The first anniversary meeting of the Association was held at 
Bristol under the presidency of Dr. Carrick. The Council met 
at 11 a.m., on July 19th, 1833, in the Infirmary Committee Room, 
and at oneo’clock the general meeting was held, at which nearly 
200 members were present. Dr. Carrick opened the meeting 
with a speech which does not appear in the Tvansactions, but 
which was printed separately and circulated among the members, 
who then numbered 316. The address was described as 
“luminous” by Felix Farley’s Bristol Fournal of Saturday, July 
20th, whose report of the meeting occupies a page and three- 
quarters in the Lancet of the 27th. This does not include Dr. 
Carrick’s Address, which appears, copied from the Bristol 
Mirror, in the next issue of the Lancet, which spoke of it as 
reflecting the highest credit on his feelings and judgment. The 
Retrospective Address was given by Dr. Edward Barlow, of 
Bath. Of the Bristol doctors who had become members by 
that time John Colthurst! and George Hillhouse Hetling? are 
still living. Several plans were adopted for the future. One 
of these was the appointment of foreign correspondents who 
should put themselves into communication with eminent 
physicians and surgeons in other countries, with a view of 
obtaining a record of medical work. Dr. Prichard was ap- 
pointed for Germany, but seems, from a note in the Report of 
the following year, to have declined the post. No cases or 
papers were read. The meeting occupied only one day. 
The festivities of the occasion are not reported in the Tvans- 
actions, but from what we know of the habits of some of the 
members and the custom of the period, there can be little 
doubt that, in the limited time at disposal, they were duly 
observed. We learn from other sources that the company 
dined at six o’clock, at Ivatts’ hotel. Dr. Carrick, of course, 

1 Bristol M.-Chir. F., vol. x., 1892, p. 272. 
2 Ibid, vol. viii., 1890, p. 183; vol. x., 1892, p.-272. 


3 This was the Royal Gloucester Hotel, at the Hotwells, which stood,on 
the ground now occupied by Lady Haberfield’s Almshouse. 
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was in the chair. Mr. Richard Smith and Mr. Hetling were 
the vice-presidents. ‘‘ Nothing could exceed the harmony and 
conviviality of the party. . . . . The company did not rise 
from this social and intellectual entertainment until a late 
hour. . . . . There never has been, on any occasion, such 
an assemblage of provincial talent and character convened 
together in this or any other country.” The turtle, dessert, 
wine, and every arrangement respecting the dinner are said 
to have done Mr. Ivatts the highest credit. The toast-list was 
a comprehensive one, as may be seen from part of it printed in 
Felix Farley of July 27th, which also contains a report of Dr. 
Carrick’s speech at the annual meeting. A melancholy incident 
occurred at the close of the meeting. One of the members, a 
much esteemed and most exemplary retired surgeon from the 
country who had been at the dinner, at which he had taken two 
glasses only of wine, and had afterwards wound up his watch, 
was found dead in bed in the hotel when the chambermaid went 
to call him in the morning. 

The Lancet had an editorial on the meeting taking exception 
to the title of the Society, and suggesting ‘ British Medical 
Association,” a name which was afterwards adopted by a Society 
formed in 1836. It expected that immense advantages would 
arise from the establishment of this Association, which it urged 
to direct its attention to the subject of an efficient medical 
reform. 


BRISTOL’S PART IN THE ASSOCIATION WORK FROM 
1834 To 1862. 


In the second volume of Tvansactions is a contribution by Drs. 
Carrick and Symonds on “* The Medical Topography of Bristol.” 
Typhus and typhoid had not then been differentiated. The 
authors, referring to cases of continued fever, say that nine- 
tenths are of a simple character, but cases which are longer in 
their duration ‘have inflammatory complications, which render 
the terms cephalic, bronchitic, gastro-enteric appropriate ad- 
juncts.” They note that “in the fost-mortem examinations of 
febrile cases, ulceration of the mucous membrane of the bowels 
is the most common morbid appearance.” An interesting article 
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is concluded by an earnest appeal for the registration of deaths 
in the places where these occur, instead of at the place of burial. 
Also, in the second volume are contributions by Thomas Green 
on ‘*The Treatment of Syphilis without Mercury,” by W. F. 
Morgan on ‘“ Dislocation of the Shoulder,” and ‘A Description 
of the Anatomical Structure of the Liver of a Rat, from Cuba,” 
by Dr. Henry Riley. 

The third volume of Tvansactions contains two communica- 
tions from Dr. Symonds. One is on “‘ The Progress and Causes 
of Cholera, as it occurred in Bristol in 1832.” The other is 
a very full report of the case of Mrs. Smith,’ whose death from 
arsenic poisoning was proved by the exhumation and examina- 
tion of the body fourteen months after death. Dr. Riley, Mr. 
Kelson, and Mr. William Herapath, who was then Lecturer on 


Chemistry and Toxicology at the School, were officially 


associated with Dr. Symonds in the investigation. The crime 
was brought home to Mrs. Burdock, who was hanged on April 
15th, 1835. Dr. Symonds’s paper is accompanied by a coloured 
illustration of the stomach and part of the intestines. The 
preparation itself was placed in the Medical School Museum. 

At the 1835 meeting in Oxford the retrospective address 
was given by Dr. J. C. Prichard, on whom the University then 
conferred the degree of M.D. by diploma. The address is 
printed in the fourth volume of the Transactions, in which 
Bristol was also represented by a communication from Dr. 
Paris Thomas Dick, on “The Unity of Organic Structure,” 
which was continued in Vol. V. 

When the Association went to Bath in 1838 the retro- 
spective address chronicled the deaths of Carrick and William 
Hetling. 

At the meeting at Liverpool in 1839 Dr. Symonds delivered 
the retrospective address, which covers 97 pages of the Tvans- 
actions. At this meeting a “ Report on the Progress of Surgery ”’ 
was given for the first time. 

At the York meeting in 1841 the Council stated in their 
report that they were working out a plan by which each member 
of the Association, without additional subscription, should 


1 Bristol M.-Chir. F., vol. x., 1893, p. 268. 
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receive the Provincial Medical and Surgical Fournal, a weekly 
periodical which had been started on October 3rd, 1840. A law 
to that effect was soon after added to the Code of the Associa- 
tion. 

When the Association met at Exeter in 1842 Dr. William 
Budd exhibited and explained at some length a number of casts 
and drawings that had formed the groundwork of the paper, 
**On Diseases which affect Corresponding Parts of the Body 
in a Symmetrical Manner,” which, in December, 1841, he had 
communicated to the Royal Medical and Chirurgical Society of 
London. 

Volume XI. (1843) of the Tvansactions contains a record by 
Dr. George Wallis of ‘‘ Some cases showing the Advantage of 
Powerful Counter-irritation, especially the Long Issue on the 
Calvarium.” 

In 1844, at the Northampton meeting, Dr. Budd, in the 
place of Dr. Riley, who had been appointed to do it at the 
previous meeting, gave a retrospective address on ‘“‘ Anatomy 
and Physiology.” This occupied nearly three hours in delivery. 
It is published in Vol. XIII. of the Tvansactions. Apparently 
unexhausted by his efforts of the night before, Dr. Budd, at 
the meeting of the second day, when it was proposed for 
Journal purposes to increase the subscription, carried an 
amendment appointing a Committee to take into considera- 
tion whether it be expedient to continue the publication 
of a weekly medical periodical He considered that the 
multiplication of such periodicals was an obstacle to the 
profession. 

At the Sheffield meeting in 1845 came a report from this 
committee, a meeting of which had been held in Bristol, when 
eight of its members were present; but they did not arrive at 
any final determination. As Dr. Budd was not able to attend, 
the presentation of the report was deferred. 

At the 1848 meeting at Bath, Dr. Budd carried a resolution 
protesting against the regulation of the College of Surgeons 
which had laid down that candidates for the Fellowship should 
have three years of their student life passed in London. 

It would seem that by this time Dr. Budd had achieved a 
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good fighting reputation, for in July, 1849, he was deputed by 
the Bath and Bristol Branch to go to the annual meeting at 
Worcester in the following August in order to enforce the views 
of the Branch about securing for the Fournal an editor of first- 
rate talent in the place of Dr. Streeten, who had died in the 
previous May. 

In the 1850 volume of Transactions, Mr. Hore, the house- 
surgeon at the Infirmary, published a ‘ Report of the Medical 
and Surgical Cases treated in the Wards of the Bristol Infirmary 
during the years 1848 and 1849.” 

When the Association met at Swansea in 1853 the “ Retro- 
spective Address in Surgery” was given by Mr. Augustin 
Prichard. This, according to the usual practice, would have 
been printed in the Transactions; but as the Fournal absorbed 
so much money, the publishing of the annual volume was 
deferred, and in the end no more volumes of Tyvansactions were 
issued. Thus the Surgical address and others did not appear 
in the records of the Association. There followed much con- 
troversy upon this, and in the Fournal of November 17th, 1854, 
is a letter from Mr. Prichard on the subject. 

At the Manchester meeting in 1854 Dr. J. G. Davey read a 
paper on the “ Law of Lunacy.” 

The 1855 meeting at York found the Association in great 
turmoil. There was much fault found with the management, 
editorial and otherwise. A great crisis had been reached, and 
the Association seemed in peril of death. On September 20th 
Dr. Budd, at a meeting of the Bath and Bristol Branch, of 
which he was President, made an eloquent appeal to those who 
were leaving the Association that they should stand by it. As 
a result of this, a special meeting of the branch was called, 
when, upon the proposition of Dr. Davies, seconded by Mr. R. 
W. Coe, it was resolved to approach the movers of the secession 
party, with a view to retaining them in the Association. The 
members were summoned to a general meeting at Birmingham 
on November 20th, when there were present from Bristol, Dr. 
Budd, Mr. Coe, Mr. Crosby Leonard, Mr. W. F. Morgan, Dr. 
J. O’Bryen, and Mr. S. H. Swayne. Such a conciliatory spirit 
was shown by everyone that the meeting ‘“‘ swept away every 
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element of discord within the bosom of the Association, and in 
the bursts of cheering with which this happy accord was greeted 
every member present felt that the Association was taking a 
new and lengthened lease of its existence.” 

In 1856 the annual meeting was held at Birmingham, when, 
with very slight alterations, the resolutions of the special 
meeting became the new laws of the Association. The Associa- 
tion changed its name to the British Medical Association, as the 
old society with that title, the main object of which was to push 
on questions of medical reform, was dead. At Birmingham Dr. 
Budd was well to the front on the questions of medical reform 
and the diffusion of cholera by means of water. In reference to 
the latter, he paid a tribute to the prior investigations of Dr. 
Snow. At the dinner, in proposing ‘The Birmingham and 
Midland Counties Branch,” he madea speech which was loudly 
applauded. 

At Nottingham, where the annual meeting was held in 1857, 
Dr. Budd proposed a resolution, which was carried unanimously, 
to expel one of the vice-presidents, who had become a homceo- 
pathist. Dr. Budd said that, of all forms of quackery, none 
was so insidious, so miserable and wretched, as that form of 


it called homceopathy. He was again very emphatic on the 
subject of medical reform. 


At the Torquay meeting in 1860 the name of a Bristol 
surgeon was ordered to be struck out, in consequence of his 
having avowed himself a homeeopathist. In a discussion on the 
question of special hospitals, Dr. Budd protested against the 
establishment of such for diseases of the nervous centres. He 
also appealed for the use of photography in medicine, and 
showed some photographs of diseased structures taken by him- 
self. Dr. Davey spoke on the question of representation of the 
profession in Parliament, and took part in a discussion on the 
suggestion of forming a Medical Diaconate, which the Rev. 
Chancellor Martin brought forward at the request of the Bishop 
of Exeter. 

In 1862 the Association went for the first time to London. 
Opportunities for scientific triumphs were great. The Royal 
Colleges made special efforts to make the meeting a social 
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success. As metropolitan reputation was at stake private hos- 
pitality, no doubt, was profuse. It was therefore courageous on 
the part of Bristol to be willing to take the meeting in the year 
immediately succeeding. Drs. Budd, Burder and Davey, Messrs. 
Green and Lancaster, and Dr. Henry Marshall were at the 
London meeting; and on the proposition of Dr. Waters, of 
Liverpool, seconded by Dr. Budd, the invitation of Bristol was 
accepted. 
THE 1863 MEETING IN BRISTOL. 


In the Fournal of May 2nd, 1863, there is a short notice of 
the coming meeting. On June 18th Dr. Francis Ker Fox, in his 
Presidential address to the Bath and Bristol Branch, thus 
alluded to it: “‘ The annual meeting of the parent Association 
draws near; and, when we recollect the philosophical character 
of the addresses which were read at the gathering last year, as 
well as the enlarged hospitality which provincial members 
received from their metropolitan brethren, the Bristol Branch 
may be excused for feeling some little distrust of its power to 
follow such a bright example. The Addresses in Medicine 
and Surgery have, however, been allotted to men not unknown 
to fame, whose frequent contributions to science afford the best 
guarantee that these gentlemen will reflect credit upon the 
selection of the Council, and who possess this especial recom- 
mendation that each of them, Dr. W. Budd and Mr. Prichard, 
are men of eminently practical minds. And, although the 
subjects of obstetrics and of chemistry will probably attract 
the attention of a more special audience, we feel assured that 
the authors of those addresses will illustrate their several papers 
with every novelty which recent scientific researches may have 
brought to light; that the more frequent practice of ovariotomy 
and the unlimited application of the speculum will not escape 
the notice of Dr. Swayne, and that the practice of medical 
chemistry will be sanctioned and advanced in the address of Dr. 
Herapath. Our highest expectations, however, are built upon 
our intimate knowledge of the mental resources of our learned 
President, of whom we may truly say that, although he bea 
provincial physician, he is haud ulli secundus; and, 1 may add 
without flattering, that this Branch reposes perfect confidence 
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in the philosophical and enlightened character of his address, 
and in the enlarged hospitality with which he proposes to 
inaugurate the meeting.” At the Branch Annual Meeting the 
only other reported allusion to the approaching visit is this 
paragraph in the Council’s report: ‘‘The annual meeting of 
the parent Association having been announced to be this year 
held in Bristol, on the 5th, 6th and 7th of August, the Council 
beg to express a hope that the members of this Branch will 
cordially unite in doing all that lies in their power to render the 


meeting successful and agreeable.” If the grammar of these 
communications cannot be commended, yet it must be admitted 
that their good intentions were admirable. On the first three 
Saturdays in July the Fournal gave a notice of the meeting 


fuller than that in May, and on the last Saturday this was added: 
‘The ‘Queen’s’ (situated close to the Victoria Rooms), the ‘ Bath’ 
(Clifton), and the ‘ White Lion’ (Bristol) are among the best 
hotels. A clerk will be in constant attendance at the Victoria 
Rooms during the days of the meeting, and will give informa- 
tion regarding lodging-houses, which are numerous, and where 
beds may be had from two shillings a night upwards.” In the 
issue of August rst the titles of papers promised were added to 
the writers’ names which alone had previously been announced. 

On Wednesday, August 5th, the work began with a meeting 
of the Committee of Council at 1 p.m. On this and the other 
days of the meeting the local doctors supplied the visitors with 
lunch in the Victoria Rooms. At 2.30 the General Council met. 
At 4, in the Victoria Rooms, the first general meeting was 
held. 195 members had entered their names. It is estimated 
that, as many omitted to record their names, there were nearly 
250 present altogether. Dr. Burrows, the President of the past 
year, said a few words of farewell, and then resigned the 
chair to Dr. Symonds, who at once delivered the Presidential 
Address. The General Secretary then read the Report of the 
Council. The remainder of the meeting was occupied with the 
election of officers, voting of thanks, and passing a resolution 
to form a committee for reporting on the question of a Medical 
Provident Association for the benefit of doctors and their 
families. In the evening at 9 there was a conversazione at the 
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Philosophical Institution in Park Street. There seem to have 
been no ladies present, although it is reported that the company 
at the Wednesday soirée at Canterbury in 1861 included many 
of that sex. The entertainment was mainly scientific. Electrical 
experiments were shown by Mr. Phillips, of Weston-super- Mare. 
Mr. W. Sanders discoursed on the “ Geological Peculiarities of 
the District.” There was a kind of pathological museum on 
view, for which the meeting was indebted to Dr. Samuel Martyn 
and other local doctors, and to Dr. Lionel Beale. To give a 
lighter tone to the assembly, the civic plate was lent by the 
Mayor, Mr. Sholto Hare, and supper? was served at 11. A 
little after 12 the entertainment ended. 

On Thursday, the General Council met at 11. At noon the 
second general meeting was held. After some business matters 
had been transacted, the Address in Medicine was delivered by 
Dr. Budd, who chose for his subject, ‘‘ The Laws of Contagious 
Epidemics.” At 3.30 the meeting was resumed. The Address 
in Surgery was given by Mr. Augustin Prichard, whose topic 
was “Carbuncle.” At g the President gave a reception at his 
residence. For the amusement of his guests he had provided 
a band and a company of glee-singers. The gardens were 
illuminated, and the lime-light exhibited by Mr. Phillips as a 
great novelty. ‘‘A sumptuous repast’’ was served at 11, and 
soon afterwards the party dispersed. 

On Friday at noon there was a general meeting, at which 
Reports were received and an Address on ‘Chemistry in its 
Relation to Medicine and its Collateral Sciences,” was delivered 
by Dr. W. Bird Herapath. At 3.30, Dr. J. G. Swayne gave 
the Address in ‘“‘ Midwifery,” which, as it referred only to points 
in midwifery practice about which there were no very clearly 


defined rules, disappointed Dr. Francis Fox’s expectations 


1A contributor to the Bristol Times said : ‘‘I never saw people eat with 
so great a contempt for the nightmare as did the professional part of the 
company. . . . Everything you could conceive unwholesome to retire 
to bed upon, from lobster salad to pork pie, was swept down before the 
repeated charges of these dyspepsia-defying lancers. I jogged the elbow of 
my medical attendant just as he went in for a third helping of raised pie, 
half a plateful of which would have made me dream that I had the Observatory 
on, or a plesiosaurus in my stomach. ‘ Pray remember the poor inside,’ I 
said. ‘Seeif you can reach that decanter of sherry for me,’ he merely replied, 
with his mouth half-full.’’ 
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about the speculum. Papers and cases followed this, as they 
did all the other addresses, and the usual votes of thanks con- 
cluded the work of the meeting. The dinner, at which 214 were 
present, took place in the small room of the Victoria Rooms. 
Dr. Symonds presided, and the vice-chairs were occupied by 
Dr. Budd and Dr. Marshall. The proceedings at the dinner 
were somewhat marred by an episode which arose out of a 
misunderstanding in reference to one of the general addresses. 
Some statements concerning it were afterwards made in one of 
the local newspapers. 

The Journal afterwards spoke in most laudatory terms of the 
meeting from both the scientific and the social standpoints. 

The Medical Times and Gazette, a candid critic of the Associa- 
tion’s methods and results, spoke of Dr. Symonds’s address as 
one of those scholarlike essays that ‘‘come before the world 
stamped with the authority of cultivated and unbiassed minds.”’ 
The same critic was impressed with the “high degree of 
originality and appropriateness’’ of Dr. Budd’s address, and 
alluded to “‘ the eloquent manner of its delivery.” The address 
in Surgery was said to be “ that of a sound practical surgeon,” 
and that in Midwifery to be the production of ‘“‘one who sees 
with his own eyes, and who, as he can trust himself, is worthy 
to be trusted by others.” In an impartial article it summed up 
the results of the meeting by saying that ‘‘those who had the 
good fortune to be at the gathering will long retain cheerful 
recollections of days pleasantly as well as profitably spent.” 

At that time the acerbities of medical journalism were very 
pronounced. The Lancet, between which and the Association 
Fournal there had been many a conflict in forcible language, 
thought nine lines ample for a report of the Bristol meeting. 
It printed neither of the addresses nor any of the papers. 


1864—1893. 


The proceedings of the Association during this period are so 
well known and information about it is so easily accessible, that 
it is not necessary to give a recapitulation in detail; but of the 
recent meeting it is desirable to place on record a connected 
account, taking notice of the numerous ramifications of this 





174 THE BRISTOL MEETING OF THE 


large and important Association. The work of future meetings 
will also be facilitated by mentioning errors which may 
be corrected, and alterations which may with advantage be 
made. Of late years steps of a more or less decided character 
had been taken more than once to invite the Association again 
to Bristol; but, for various reasons, postponement was con- 
sidered desirable, and it was not till the 1893 meeting at 
Newcastle-on-Tyne that the formal invitation was given. It 
was at once accepted. 


THE PREPARATION FOR THE 1894 MEETING IN BRISTOL. 


In accordance with ordinary but somewhat unsatisfactory 
practice, six local doctors were appointed to meet the same 
number of the Council and carry out the preliminary arrange- 
ments. The Bristol men were Mr. Nelson C. Dobson, Dr. E. 
Long Fox (who was to be the President), Mr. W. H. Harsant, 
Dr. Henry Marshall (who had been Local Secretary at the 1863 
Meeting), Dr. E. Markham Skerritt and Dr. R. Shingleton 
Smith, the two latter respectively the Bristol Secretary and the 
President of Bath and Bristol Branch. 

The Council, on the recommendation of the Committee of 
Management, chose orators for Addresses in Medicine, Surgery, 
and Public Medicine, and also appointed the officers of the 
Sections in which the scientific work of the Association was 
to be done. At the beginning of 1894 the local members of 
the Association were summoned, and, at a meeting held in the 
Medical Library, formed the various committees to which was 
entrusted the carrying out of matters outside the work of the 
Scientific Sections. 


THE WORK OF THE COMMITTEES. 


The members of the various committeés entered with great 
cordiality into the work assigned to them, and after-events 
clearly proved that no better men could have been found for 
their posts than the Secretaries, upon whom most of the labour 
fell, and who seem to have been chosen by a happy inspiration. 

The Finance Committee.—The collection of the money, now 
necessarily a large sum, for meeting the expense of a visit of the 
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Association was at first an anxiety. The first circular which 
the Committee issued asked for unconditional donations, and 
expressed a hope that the money would be paid at once. The 
error of not asking simply for a guarantee fund, with a promise 
of a pvo vatéd return of unused money, was afterwards corrected, 
and eventually there was no difficulty in obtaining the requisite 
promises. 

A place like Bristol, with a large medical population, is not 
distressed by the question of expense; but certainly the time 
has now more than arrived when the Central Association, with 
its large profits, should provide most of the cost of its Annual 
Meeting. If this is not done, the smaller towns will find it 
impossible to receive the Association, with its largely-increased 
roll of members. The second of the ‘ Regulations for the 
Conduct of Annual Meetings of the British Medical Association” 
tells the medical men of the locality visited that they are not to 
deem it necessary to incur a large expenditure. No town will 
wish to be considered more shabby than its predecessor, and 
therefore a large expenditure is necessary. This regulation 
should be revised. The Central Association might make 
contributions to the expenses of the meeting in proportion to 
the population of the town visited. 

The Printing and Publishing Committee-—The main business of 
this Committee is to attend to the wants of the other Committees, 
over which it has to keep a very watchful eye, to see that they 
do not incur extravagant or unnecessary expenditure. Amongst 
many duties of a minor character, in the way of supplying 
stationery and placards and notices for the easy finding of places 
of meeting, there is, however, one important matter, which in 
every town should have attention, and that is the provision of a 
local guide. It is a great comfort and welcome to a member 
getting to a place strange to him, to have put into his hands 
directly he arrives a convenient and trustworthy guide-book. 
It makes him in a certain sense feel at home at once. This 
year, owing to the enterprise of Mr. James Baker, of Clifton, 
the Committee had no difficulty in this matter, as he placed at 
their disposal a thousand copies of a pleasantly-written guide, 
which he edited for the occasion, and of which he wrote a con- 
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siderable portion. It was a pity that he allowed the outside of 
this attractive book to be disfigured by obtrusive advertise- 
ments; for when first received, it was difficult to be certain of 
its nature, as announcements of foods and drinks, wail paper, and 
cocoa almost overpowered its title. But the inside was better, 
and decidedly worth reading. Its illustrations were weak, 
especially the reproductions of photographs, some of which 
were really grotesque. But the generosity of the donor deserves 
much praise. We must not look a gift-book on the cover. 
A great deal of the expense with which this Committee deals 
should be defrayed by the Central Association, which ought to 
pay for all the printing expenses of the Pathological Museum 
and those connected with the notices of the rooms, and the 
writing materials supplied for them. 

The Reception Committee—Much of the comfort and smooth 
working of the meeting depends upon the work of this Committee. 
The allotment of the rooms for sectional purposes will perhaps 
never give universal satisfaction. In the opinion of their 
officers some sections will always have an undue importance. 
Upon this occasion, however, they were all fairly well accom- 
modated. The rooms for Dermatology, and for Diseases of 
Children, holding only forty seats each, were rather small. Inthe 
former some members had to stand on Thursday morning, and 
possibly some went away when they found there was lack of 
room. The Ophthalmology and Laryngology rooms, with sixty 
seats in each, did perfectly well. The other sectional rooms 
each held comfortably at least 100, and were quite satisfactory. 
The large Victoria Room was used for the General Meetings 
and two of the three addresses, and was admirable for 
the purpose. It would be an advantage at future meetings 
if all the rooms had some floor covering to lessen the noise 
of the coming and going of members whilst the proceedings 
are being transacted. 

The Council Room and General Secretary’s Room were 
admirably placed near the large hall where the General Meetings 
were held. Commodious reading and smoking rooms were 
provided both at the Victoria Rooms and at University College. 
The ladies had also a good room in the latter building. At future 
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meetings a committee of resident ladies should be formed to look 
after the interests of lady visitors, many of whom are now 
doctors. Relays of two members of this committee should be 
always in the ladies’ room. 

The small Victoria Room made an excellent Reception 
Room; there was plenty of space to move about in it. It was 
a wise thing not to furnish it too luxuriously, as no encourage- 
ment should be offered to members to linger therein. Two 
clerks from headquarters, who were accustomed to the work, 
drilled the hired clerks in their duties, and one of them was 
always present to superintend the work and to give any infor- 
mation that might be required. It would be an advantage if 
more of such clerks were sent to the Annual Meeting, as the 
work is entirely new to the local assistants, and unnecessary 
delay is thereby caused, more particularly at the beginning of 
the week when the rush for tickets of all sorts is great. 

Similar remarks apply to the Post Office. This was most 
admirably placed just within the entrance to the Victoria 
Rooms. A permanent clerk knowing exactly what is required 
would be of great service. Part of his work should be to 
send on to members’ local addresses any letters that had 
not been applied for at the end of the day. The messengers 
whom it is necessary to keep near the Reception Room, and 
who should be men rather than boys, could be utilised for this 
purpose. The plans of the rooms were excellent. Those of 
University College were kindly provided by Mr. Bond, the 
architect. That of the Victoria Rooms was specially drawn for 
the occasion. 

It would be an advantage if the Reception Room could be 
kept open on the second day tillg p.m. Many members come 
to the meeting only to attend the sections. Arriving late on 
that day they cannot even get the Daily Journal. The British 
Medical Fournal of the week before the meeting stated the time 
when the Reception Room would be opened, but said nothing 
about the closing hour. 

The Geneval Purposes, Hotels and Lodgings Committee.—The duty 
of providing private accommodation for guests, which was under- 
taken by this Committee, is one that should be very rarely 

13 
Vou. XII. No. 45. 
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performed. Efforts should certainly be made to secure such 
accommodation for distinguished foreign and English doctors, 
many of whom are specially invited to the meeting, for repre- 
sentatives of Indian and Colonial Branches, and, perhaps, for 
Officers of Sections, but the provision of private residence for 
ordinary members, some of whom may be desirous of saving 
hotel or lodgings bills, should be discouraged. A Medical 
Association differs from many scientific gatherings. A large 
part of each day is, or should be, occupied by the guest with his 
professional work, in which his host or hostess cannot join, and 
so it is often merely offering bed and breakfast to one whom 
there is little opportunity of meeting socially. The printed 
circular which the Committee sent to a large number of residents 
was not calculated to add to the dignity of the meeting. 
The recorded results on this occasion were, no doubt, good, but 
the Committee would not be likely to hear any unfavourable 
reports. Cordial thanks are due to those residents of the neigh- 
bourhood who strove to make this social part of the meeting 
pass off satisfactorily. The list of available lodgings was larger 
than has ever been published before, owing partly to the fact 
that in Clifton there is so much accommodation of this kind, 
and partly to the systematic and complete way in which the 
work of the Committee was done. A district was apportioned 
to each member, and suitable houses were inspected. In doing 
this the married members of the Committee were very efficiently 
helped by their wives. 

The Pathological Museum Committee.—In making its preparations 
for the Pathological Museum, this Committee was actuated 
almost entirely by the desire to exhibit only rare specimens or 
those illustrating certain groups of disease. Circulars were sent 
to members of the staff of all the principal hospitals in the 
neighbouring counties asking for such contributions. Little 
response, except from the Bristol hospitals, was made to these, 
possibly because it was so distinctly stated that only rare 
specimens would be welcomed. Letters were sent to the 
readers of papers in the Pathological Section suggesting that 
their illustrations, microscopic and otherwise, should be placed 
in the Museum, for which a large contribution was thus obtained. 
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The Local Entertainments Committee.—The greatest courtesy was 
received from the numerous persons with whom this Committee 
was brought into contact. The arrangements for visiting 
factories involved a considerable correspondence and many 
personal visits, and the result was eminently satisfactory, as a 
long list of these was offered to the members and their ladies. 
In relation to the Garden Parties and the short excursions that 
came within the jurisdiction of this Committee, much tact and 
discrimination were required. It is a matter for regret that 
members did not avail themselves of the opportunity of seeing 
the lovely scenery of the neighbourhood by the drives which 
had taken so much trouble to arrange. 

The Dinner and Luncheon Committee. — Amongst the work of 
preparation which falls to the lot of this Committee is the 
anxious one of obtaining a suitable menu which a responsible 
and trustworthy caterer is prepared to carry into practical 
effect at the price named. The present arrangement of com- 
piling the toast-list by the joint action of the Council of the 
Association and the local Committee is unsatisfactory, and 


should in future be left entirely to one only of these bodies; 
the Annual Dinner, according to existing regulations, is under 
the control of the Council. The decoration of the room in 
which the dinner was to be held was a matter to which the 


Committee gave careful consideration. One of the duties of 
the Committee as stated in the official suggested Regulations 
is: ‘*To provide a sufficient number of vehicles for the con- 
veyance of members home after dinner.” This was well 
attended to, but the members seem to have preferred their own 
way of getting home. It falls within the business of this Com- 
mittee to make arrangements for Daily Luncheons at moderate 
prices. This is less hospitable than the practice of the 1863 
meeting, but it is nevertheless a great convenience to many 
members. It is essential that the Luncheons should be near 
the Sections, and, as there was no large room available, a 
suitable tent was provided for the purpose in the grounds of 
University College. 

The Excursions Committee—The work before this Committee 
was one of much responsibility. To provide a sufficient number of 


ag * 
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day excursions, and not too many, must be always a matter of 
great difficulty. After much deliberation it was decided to make 
arrangements for five. Entertainments by the nobility who are 
able to show historic houses, with their rich and varied contents, 
are always popular. Facilities, however, for these in this neigh- 
bourhood are few, and for four of their excursions the Committee 
had to trust mainly to the attractions of magnificent scenery 
and objects of a more or less antiquarian interest, visits to which 
are easy at any time. This, no doubt, was partly the reason 
why the arduous labours inseparable from arranging the nume- 
rous details connected with journey and refreshments were not 
rewarded by the success they deserved in attracting the number 
of persons for whom preparations were made. All the arrange- 
ments were excellently planned, an outcome of personal visits 
on many occasions by the Secretary of the Committee. 

The Annual Museum Committee.—The extent of the details to 
be arranged by this Committee can be realised only by those 
who have been engaged in the work. Pre-eminently for them 
it would be desirable that the Association should provide an 
official manager who, familiar with previous necessities, would 
be able to carry on the work year by year, and take the initial 
steps requisite to the formation of each exhibition of drugs, 
instruments, foods, &c., which is now called by the inappropriate 
name of Museum. Under existing arrangements each secretary 
has to begin the work afresh. This is a distinct disadvantage, 
although he may possibly be helped, as was the case this year, 
by the courtesy of the preceding secretary. He cannot appeal 
to individual exhibitors of former meetings for advice about 
what is required, and how their interests are to be considered 
if the exhibition is to be a success. For this it might possibly 
be an assistance to him if out of those who are regular 
exhibitors at these meetings, a sort of committee of reference 
were appointed to which he might turn for opinions on some 
doubtful points. The exhibition grows year by year in im- 
portance and size, and it is unfair to a doctor in busy practice 
to throw upon him, as an entire novelty, the work of corres- 
pondence and detail required for the purposes of organisation. 
Even with this permanent manager there would still be room 
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for the local secretary, who would find enough to do in looking 
after the carrying out of many of the details of the exhibition. 

The Executive Committee.—This Committee consisted of the 
President-elect, the Local Treasurer, the Local Secretary (all 
of whom were members of all the Committees), the local mem- 
bers of the Management Committee, and the Chairmen and 
Secretaries of the other Committees. Its business was to 
receive reports from the other Committees, decide what should 
be done in reference to them, and take into consideration 
all subjects which did not come within the purview of those 
Committees. Everything was ready by Monday, July 30th, the 
opening day of the Reception Room. 


THE DAILY JOURNAL. 

The Daily Journal is not so satisfactory as it ought to be. 
It has a “ Local Editor,’ whose function is not to “edit” but 
to supply information of a general character, which is quite 
necessary, but could be easily obtained from ordinary com- 
mercial sources. Dual management, which seems to be a 
necessity for the Journal, is rarely satisfactory. Some alterations 
are required in printing the sectional information: for instance, 
it looks careless to print in one day’s issue notices about discus- 
sions which have already taken place. One person should be 
responsible for seeing that this is not done, and for revising the 
‘List of Members,” in which many gross inaccuracies have 
usually occurred. A wealthy Association should not cumber 
the pages of its Daily Journal with advertisements. 


THE GENERAL MEETINGS. 

It will probably be impossible to abolish the general meetings, 
but it is desirable that their powers should be considerably 
curtailed. A large number of members who attend them are 
not qualified to express opinions on the various technical 
reports that are brought before them, and which have 
received careful attention from a number of experts. Now 
that the Council is so thoroughly representative, much more 
authority should be given to it. It is sufficiently large to 
be free from party bias; and, far better than any general 
assembly, it can give calm and, if necessary, repeated 
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attention to the questions that are submitted to it. Under 
present conditions, a snap division by a small number of 
members may hinder or prevent a much-needed reform, 
or settle off-hand a most intricate enquiry. It would be 
as reasonable to let a mass meeting of electors make the laws, 
which it is the business of the Houses of Parliament to do, as to 
continue the practice of allowing general meetings to affirm or 
negative the many abstruse propositions that are brought before 
them. The Council of the Association should be its real executive 
or governing body. If this were so, not only would business be 
more satisfactorily done, but the undignified scenes which are 
now enacted and reported in the newspapers would be impos- 
sible. It is now within the power of any buffoon or faddist, pro- 
vided he is fluent of speech, to drag the Association through the 
mud, some of which it wili be impossible to wipe off. Scenes such 
as we had at Bristol undoubtedly have their amusing aspect ; 
but the Association exists not to provide fun, but for the serious 
advancement of our professional life. | Editor-baiting, for 
instance, has always been a popular sport in the Association, 
and in the records of its proceedings many instances of it can be 
found. The editors have, however, usually been too much for 
their worriers. It is always easy enough to find fault, and an 
irresponsible person, ignorant of editorial difficulties, can with- 
out much trouble find flaws in the management. Perhaps the 
extreme of bathos in this direction was reached at this meeting, 
when an amusing person, finding fault with certain articles that 


had appeared in the Fournal, dramatically threw to the floor the 


pages that contained them, as if he could no longer suffer him- 
self to touch the unclean thing, then walked down from the 
platform and—carefully picked them all up. Some strong and 
influential leaders with tenacity of purpose are needed to grapple 
with this abuse of the general meetings, and save us from being, 
through the bad taste and misdirected zeal of a few, the 
laughing-stock of right-thinking persons. 


THE CATHEDRAL SERVICE. 


It was unfortunate for the British Medical Association that 
the Cathedral Choir alterations which have waited so long for 
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attention became so urgent in July that it was impossible to 
postpone them for another fortnight, because the members 
attending the service on Tuesday could see nothing of choir and 
chancel, but looking eastward were confronted with a barricading 
of rough boards. The Mayor and Corporation attended in 
state, and with the clergy and the members of the Council of the 
Association formed an imposing procession as they were 
marshalled to the seats reserved for them. The musical part 
of the service of course suffered through being accompanied by 
only a temporary organ. Those who had the arrangement of 
the nave had no doubt good reasons for placing the pulpit to the 
east of the temporary choir stalls, and so at the extreme end of 
the available space; but the result was that, while no doubt 
those in the transepts could hear the sermon well, to most of 
those in the nave it could have been little else but dumb show. 
Canon Ainger’s sermon was an eloquent discourse on ‘ The 
healing by the Saviour of the woman with the issue of blood,” 
who had suffered more from the experiments of her physicians 
than from her malady. The preacher touched upon the pre- 
valence of superstition and quackery both in religion and 
medicine, and commented at length on the unchangeable aims 
and methods of the true physician, whether of body or spirit, 
both being alike labourers in the Lord’s vineyard. 

Some of the members of the Executive Committee were 
appointed to see that seats were reserved for members of the 
Association and their friends. They were instructed to ask 
ladies who were not seen to be accompanied by a doctor if they 
were “ with a medical man?” To this question one lady replied 
“7 am one.” 

THE GENERAL ADDRESSES. 


This year all the addresses were distinguished more for 
excellence of manner than for quality of matter. If Association 
orations are not to be of some considerable solid value in the 
furtherance of our professional work, it is doubtful if much can 
be said for their continuance. ‘The distinguished men who are 
chosen to deliver these addresses should set themselves sted- 
fastly to accomplish something more than the tickling of the 
ears of four or five hundred medical practitioners who have 
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been drawn away from pleasant pursuits by the attractions of a 
great name; but who, after they have pondered over that which 
they have heard, find difficulty in seeing what addition has 
been made to the store of medical knowledge. If better results 
than we have had lately are not possible, it will be wise to 
return to the early practice of the Association and have 
addresses which do not profess to be anything more than 
careful and convenient summaries of the gain which has been 
achieved by others in the previous twelve months, or else to 
devote the whole of the time of the meeting to sectional work, 
by which some fruit may be gathered. 

The President’s Address does not come quite within the scope 
of the foregoing observations. It is delivered by a man who 
has secured his position by local accident which no doubt 
often, perhaps generally, results in the best that can be 
obtained. No serious contribution is expected from him. The 
occasion is not one for the record of original research or for the 
delivery of a philosophical argument addressed to the higher 
intellectual activities with which the speaker is for the time 
brought into contact. The audience has upon some of these 
occasions had to strive to keep itself awake while the president 
at inordinate length has presented the history of his town from 
its origin, and of course exalted its virtues as a health-resort, 
But the meeting in Bristol was better served than this. For 
nearly an hour it listened with rapt attention and unfeigned 
pleasure to Dr. Edward Long Fox delivering, with much grace 
of utterance and of diction, a clear, practical, well-considered 


essay, in which he showed with no little eloquence and with 
more force of argument that the best and most useful lives in 
the world are those in which due attention is paid to the laws 


of physiology and hygiene, concerning which medical science 
has to be the exponent and the guide. With no lack of courage 
the President spoke words much needed now to prevent the 
triumph of the views of the well-intentioned but reckless 
fanatics who decry vaccination and the work of the Institute 
of Preventive Medicine. Passing also in review the gain 
accruing to the State from the increased medical attention 
paid to the feeble-minded and the poor, the Presidential 
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Address at the Bristol Meeting will be long remembered 
as, within its restricted limits, one of the best of its kind. 

The Address in Medicine.—Much of a different sort is expected 
from the medical orator. His opportunity is a great one, and 
he must be judged by a different standard. By those who are 
qualified to judge, he is chosen on account of his professional 
eminence. On this occasion, in the person of Sir Thomas 
Grainger Stewart, due recognition was made not only of his 
individual qualifications but of the contributions which have 
been made to medical knowledge by the profession in Scotland, 
and by the celebrated Edinburgh School in particular. But Sir 
Grainger Stewart did not fulfil the expectations which had been 
formed of him and his subject. In attractiveness of delivery the 
address left nothing to be desired, and in itself it was by no 
means destitute of merit. It was almost a good post-graduate 
discourse. In reality it was a glorified clinical lecture, delivered 
under unusual conditions of environment and audience. Sur- 
rounded by his professional peers and faced by hundreds of 
attentive listeners, by many of whom he was considered almost 
an oracle, he failed to make the most of his opportunity, and 
dilated, fortunately with comparative brevity, on topics with 
which every observer of the recent influenza epidemics must 
have been more or less familiar. The orator admirably presented 
the existing knowledge concerning influenza, and he clearly 
pointed out that the adoption of the theory of bacillus with its 
chemical products, as an adequate and sufficient cause for 
all the phenomena of this protean malady, should be the founda- 
tion of all methods of prevention and cure. He thought that 
in any future epidemics much might be expected from the 
destruction of discharges and the intra-tracheal injection of 
antiseptic drugs. 

The Addvess in Surgery.—If Mr. Greig Smith thought of the 
1863 meeting of the Association, when four general addresses 
were given by four Bristol men, either he must have come to 
the conclusion that the fashion of choosing these orators had 
changed, or, unless he carried self-effacement to an unusual 
degree, he must have felt more than an ordinary pride that he 
was the only Bristol man to whom the honour of delivering one 
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of these addresses had been given. Whether local talent is less 
pronounced or not than it was thirty years ago, there can be no 
doubt that the craft of surgery in general and Bristol professional 
reputation in particular were safe in the keeping of the Professor 
of Surgery at our Medical School. It was most unfortunate 
that the large Victoria Room, which formed such an excellent 
place for the other addresses, was not available for the Address 
in Surgery. But the room chosen, the Lecture Hall of Victoria 
Chapel, did fairly well, although the confusion caused by the 
arrival of iate comers and the noise in moving chairs somewhat 
disturbed the audience, and must have annoyed the orator at 
first. But when all were seated absolute silence prevailed, and 
scarcely any one left till the address wasover. Some disappoint- 
ment was felt by those who knew what a pioneer Mr. Greig 
Smith had been in many departments of surgery that he did 
not choose for his subject one in which he could have given free 
scope to his great critical faculties, and at the same time have 
displayed his strength in developing improvements and over- 
coming difficulties. But “The Art of the Surgeon” is a subject 
full of interest and importance, and it was treated from a new 
and original point of view. It was not its matter, however, or 
its powerful plea for improved methods in training surgeons to 
practice their art which constituted the strength of the address. 
It was the charm of the delivery, the noble choice of words and 
their combination into well-balanced sentences, the literary 
finish and polish which pervaded the whole of it that made it a 
delight to the large audience which had the good fortune to hear 
it. Of course there was in it much that was worth thinking 
over, and it is good for the practical surgeon to be reminded how 
much of his work is really an art. Few people will be inclined 
to disagree with Mr. Greig Smith’s statement that the 
mechanical side of surgery should receive more attention in 
the training of the student. But when we come to the 
suggestion that the younger men should operate under the 
immediate instruction of their seniors, then the difficulties are 
great, and it would be more profitable to ponder over the 
comparatively easy task of improving the present cumbrous 
curriculum, with a view to developing the opportunities of 





BRITISH MEDICAL ASSOCIATION, 1894. 187 


students and resident hospital officers for acquiring that art and 
manual dexterity on which Mr. Greig Smith so rightly insists. 
The Address in Public Medicine.—It is difficult to see why there 
should be an address on sucha subject as Public Medicine, or, if 
there is one, why anybody should be expected to listen to it, 
when it would have just as much effect if merely sent to the 
Fournal and printed.’ Sir Charles Cameron’s stock of Irish humour 
no doubt on this occasion somewhat relieved the deadly dulness 
of the oration, which must, as a matter of course, consist very 
largely of a citation of statistics. The address this year 
included many points of interest on which Sir Charles Cameron’s 
own experience gave additional weight to his conclusions. In 
dealing with the relation of increased mortality to social status, 
he pointed out that the means for lessening the excessive death- 
rate of the very poor do not lie altogether in the domain of 
public medicine: they must also be worked out by the political 
economist, aided by those philanthropists whose resources 
enable them to gratify their benevolent instincts. It is to 
be regretted that Sir Charles, by insisting too much on the 
purifying power of proper filtration, has somewhat weakened 


the position of analysts who make a point of knowing all they 


can of the ‘‘ surroundings” of a water before giving a responsible 
opinion as to its potability. The case of Bristol, with its 
unventilated sewers and its comparatively low enteric fever 
death-rate, was adduced as evidence to show that the assertion 
that enteric fever is the disease most likely to be produced by 
sewer emanations is not a complete statement of the complex 
problem to be solved. Taking a general view of the various 
statements in the address dealing with the relation, direct or 
indirect, of infective disease-prevalence to filth-pollution of air, 
earth, and water, there would appear to be little doubt that its 
distinguished author leans strongly to the opinion that most of 
the micro-organisms which cause disease in England may have 
a saprophytic stage in their life-history. This phase may be 
obscured by special facilities of spread and other conditions not 
at present fully understood, but that it exists to a far larger 


1 By the way, it is strange that although the Fournal gave us editorials 
on the President’s Address and on the Addresses in Medicine and Surgery, 
it did nothing of the sort on the Address in Public Medicine. 








188 THE BRISTOL MEETING OF THE 


extent than has as yet been recognised is by no means the least 
valuable suggestion in this address, supposing this interpretation 
of the author’s attitude to be correct. 


THE SECTIONS. 


For a full list of the readers and speakers in the various 
sections the reader must consult the copious details of the 
British Medical Fournal. Here it is proposed only to sum up 
some of the more practical work done at the meeting. 

Medicine. — This section was held in the Library of the 
Medical School, which gave ample accommodation to the large 
number of members attending it. Dr. Frederick Roberts, the 
President, began the proceedings with a most excellent address, 
in which he indicated the lines on which the section would 
work. Dr. Douglas Powell opened a discussion on ‘“‘ Functional 
Diseases of the Heart,’ with an able paper illustrated by a 
number of valuable tables. He treated exhaustively, both from 
the physiological and clinical standpoints, the various forms of 
functional heart-trouble. In the subsequent discussion, owing 
to the wide extent of the subject, the speakers dwelt each with 
some different form of heart-disturbance, rather than with one 
aspect of the whole group. On the whole, stress was laid on 
the neurotic rather than the mechanical theory of these com- 
plaints as the correct one. The discussion was well maintained 
for more than two hours, and was listened to by about ten lady 
doctors, whom the President invited to join in the discussion, 
on the plea that they should be able to offer special instruction 
on affections of the heart. He summed up the discussion by 
remarking that after the excitement, feasting, and smoking of 
the week, many might have some personal experience of the 
disorder. Dr. Sansom followed with a very interesting paper 
on the disorders of the heart subsequent to influenza, which also 
elicited a good discussion. Other papers dealing with various 
aspects of heart-disease were read. Dr. Harry Campbell and 
Dr. F. J. Wethered both read papers on the treatment of heart- 
disease by mechanical means (gymnastic movements). Dr. 
Wethered dwelt especially on this mode of treatment, combined 
with baths, as carried out at Nauheim by Drs. Schott; and he 
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gave a very interesting practical demonstration of these exer- 
cises in a case of dilated heart. 

On the second day the attendance was again large, to listen 
to a discussion on ‘ Pyrexia and its Treatment.” Dr. Hale 
White opened this in a paper which was a model of clearness, 
precision, scientific accuracy, and thoroughness. He gave an 
interesting account of the experimental work on the questions 
of production and loss of heat, and thermotaxis, and explained 
its application to every-day clinical experience. In the ques- 
tion of treatment, he showed how the specifics—such as salicylic 
acid in rheumatism and quinine in malaria—for those diseases in 
which we have them lower the temperature, not by acting 
directly upon it, but by attacking the specific poison of the 
disease. In other maladies he advised the external application 
of cold where it is necessary to directly treat the fever; and 
he deprecated the use of modern antipyretic drugs, as harmful 
to the patient, and dangerous from their analgesic and anti- 
pyretic properties, because they are liable to prevent the 
possibility of accurate diagnosis. Dr. Hale White’s views 
were confirmed by subsequent speakers, with the exception 
of Dr. Shingleton Smith, who, whilst acknowledging the 
many virtues of the bath, thought that antipyretic drugs, 
especially phenacetin, might often be substituted for it with 
advantage. Dr. Osler, of Baltimore, was especially emphatic 
on the reduction of the mortality in cases of enteric fever 
by the systematic use of cold baths. The result of the 
discussion was very definite. The general opinion was: 
(1) Against the treatment of fever as fever unless clearly 
necessary, aS such treatment tended to the mistake of treating 
the symptom rather than the disease; (2) in hyperpyrexia, to 
rely on the use of cold baths; (3) when necessary, to use the 
same means for the reduction of degrees of fever below hyper- 
pyrexia; and (4) to abstain from the administration of anti- 
pyrine, antifebrin, and phenacetin. In addition, the value of 
quinine, under certain conditions, as an antipyretic, was fully 
recognised. The section had enough of water this day, as 


three papers dealing with climate and bath treatment were 
then read. 
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On the third day a good audience again assembled to hear 
the discussion on Ataxia, introduced by Dr. J. A. Ormerod, who 
read a most lucid and instructive paper on the subject. He 
gave a masterly account of the physiology and pathology of the 
different forms of ataxy, a most difficult subject to treat without 
obscurity. The sensory theory of ataxy was the one to which 
he inclined. Then followed a review of the clinical varieties of 
ataxy, with their distinguishing characteristics and modes of 
origin. Dr. Ormerod’s paper was thoroughly appreciated, and 
the discussion which followed was well maintained until the end 
of the time allotted for sectional proceedings. Dr. Lloyd 
Andriezen remarked on some of the features of ataxy as presented 
amongst the insane, and Dr. Dawson Williams as it occurs in 
transient forms after the acute fevers. Dr. Waldo showed a 
case of tabes with remarkable arthropathies, and Dr. Michell 
Clarke exhibited another with peculiar features, and two cases 
of Friedreich’s disease, in one of which the knee-jerks were 
preserved. He also showed sections of the cord from a fatal 
case. 

The work done by the section was very satisfactory. Keen 
interest, and at times, enthusiasm, was maintained to the very 
end, and the successful result was largely due to the able manner 
in which the business was conducted by the President. 

Surgery.—The meetings of the Surgical Section were held in 
the Physical Science Lecture Room of University College. On 
the first day there was a discussion on ‘“‘ The Operative Treat- 
ment of Perforative Ulcer of the Stomach and Intestines,” 
introduced by Mr. Pearce Gould, who gave due credit to the 
suggestion of operation, which was given by Mr. Dobson in the 
Bristol Medico-Chirurgical Fournal for December, 1883. Indeed, 
it appeared that Mr. Dobson had anticipated the surgery of 
to-day, for, beyond questions of technique, which can be known 
only by experience, there has been in the cases subjected to 
operation simply a fulfilling of his surgical foresight. 

On the second day the subject for discussion was one of 


more recent development. Mr. William Thorburn, in bringing 
before the section ‘‘ The Surgical Treatment of Injuries of the 
Spine and Spinal Cord,” ably advocated the adoption of an 
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expectant attitude in almost all cases of injuries of this class. 
He showed clearly that operation was not likely to be of service 
except in injuries of the spinous processes and lamine, in 
hemorrhage, in compound fractures, in late meningitis, and in 
lesions of the cauda equina. It is in the last of these conditions 
that operation is especially useful. The reason for the adoption 
of this conservatism lies in the fact that there is practically 
no evidence of any power of physiological recovery in a badly 
crushed cord, even if the pressure be relieved, whether such 
relief occur by diastasis at the time of the injury or is gained 
subsequently by the operation of laminectomy. Subsequent 
speakers were, on the whole, inclined to endorse Mr. Thorburn’s 
views. 


The third day was reserved for a discussion on ‘“ The Treat- 
ment of Injuries of the Lower End of the Humerus.” This 
was introduced by Mr. Jonathan Hutchinson, jun., who advo- 
cated passive movements as soon as union was at all firm. 
The attendance on this day was not so large as on the other 
days. Either the subject for discussion was less attractive, or 


members were suffering so much from the results of excessive 
hospitality, that they could not attend so early as 9.30. 

The discussions were distinctly of a high order, and it may 
be said that the Science and Art of Surgery have been advanced 
by them. The general tone of discussions and papers was one 
of caution; and the prevailing opinion seemed to be that in 
operative procedure surgery had been going quite fast enough, 
and that the time had arrived at which we might well pause 
and reflect for a season on what had been done, rather than seek 
for new fields of surgical enterprise. 

The section was presided over in a very able manner by 
Mr. Mitchell Banks, who in a characteristically gentle and 
genial manner summed up the opposing views at the end of the 
various discussions and papers. The presidential duties were 
performed with much perspicacity and tact, such as are only 
found in a man of wide and general experience. 

Obstetric Medicine and Gynacology.—The proceedings in this 
section, which was held in Lecture Room, No. 2, University 
College, began with a short address by the President, Dr. J. G. 
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Swayne, who gave some interesting reminiscences of midwifery 
and medicine in Bristol. Dr. Robert Barnes then opened a 
discussion on “ The Induction of Premature Labour for Diseases 
of the Mother not causing Obstruction to Delivery.’’ His speech, 
as was expected, promised well for a good discussion ; but, un- 
fortunately, succeeding speakers did not address themselves 
strictly enough to the matter in hand. The general result of the 
discussion may be summarised thus: (1) That induction is 
necessary when the presence of the foetus and the enlarged uterus 
endanger the life of the mother in cardiac disease, aneurism, 
persistent vomiting, eclamptic fits, or albuminuria ; (2) that the 
introduction of a bougie, followed by dilatation or not, is the best 
method ; (3) that dilatation should be reserved for those cases 
in which speed is necessary. There were, however, some note- 
worthy dissentients. Dr. Tweedy considered induction un- 
necessary and unjustifiable in albuminuria. He prefers to use 
hypodermic injections of morphia, which apparently causes the 
death of the foetus and the cessation of the symptoms. Professor 
Byers took a somewhat similar view. 

The second day’s work opened with a discussion on ‘‘ The 
Treatment of Hemorrhage during the last two months of 
Pregnancy.” This was introduced by Dr. W. P. Smyly, who 
laid stress on the inadvisability of hurrying delivery in cases of 
placenta previa, as he was in favour of leaving delivery to the 
natural efforts after version had been performed. He maintained 
that the easy dilatation of the os meant in many cases easy 
laceration. He pointed out that in accidental hemorrhage the 
effusion of blood ceased when the intra-uterine pressure became 
equal to the general blood-pressure, and so the best results might 
be looked for by plugging the cervix and vagina. He did not 
recommend forcible dilatation, because it added to the shock and 
depression. Most of the speakers in the long discussion which 
followed took the same view as the opener, but it was pointed 
out that measures which were suitable and safe in a hospital 
were not always the best for cases where skilled assistance and 
supervision were not ready to hand, and that, therefore, the 
expectant plan was not to be recommended in cases of hemorrhage 
occurring in ordinary practice. 





BRITISH MEDICAL ASSOCIATION, 1894. 193 


The third day was occupied by the reading of several papers. 
Dr. C. E. Purslow narrated “‘ Four Cases in which Separation 
of the After-coming Head had occurred during Delivery.” He 
dwelt, in a practical manner, upon the well-known difficulties in 
extracting a head under such circumstances. Dr. C. J. 
Cullingworth gave an account of “A Case of Extra-uterine 
Gestation, in which a Living Child was removed, the Placenta 
left undisturbed, and the Abdominal Wound entirely closed.” 
The case proved fatal about six weeks after operation. The 
paper was discussed at some length, and it was pointed out 
that the absorption of the placenta is much slower than was 
supposed. Dr. Rabagliati’s paper on ‘‘ Some Obscure Ailments 
which simulate Ovarian Disease,’ was full of interest, but it 
was too long to be read in full. 

The section was well attended throughout, and the interest 
in the work was thoroughly maintained. There was a large 
contingent of ladies, some of whom took part in the discussion, 
apparently without causing the inconvenience which was appre- 
hended by some of the gentlemen. 

Public Medicine.—Professor Corfield’s presidential address in 
this Section, which met in the Lecture Theatre of the Museum 
and Library, dealt entirely with the Vital Statistics of 1893. The 
enormous increase of the death-rate from diphtheria in some of 
the large towns came in for special comment, while the decrease 
in others of the large towns was instanced as pointing to the 
necessity for a careful study of the conditions of those towns in 
which the disease is decreasing, so that we may be better able 
to understand why it is increasing in many others.. Diphtheria 
came in for a good share of attention in the proceedings. Dr. 
Slade King urged the necessity for the isolation of patients for a 
period of three weeks or a month after they were supposed to be 
cured. Further emphasis was given to this point by the com- 
munication made to the Section by Dr. Hermann Biggs, of the 
New York Bacteriological Department, who stated that, as the 
result of systematic bacteriological examination of inoculated 
cultures from cases of diphtheria, embracing as many as 6,000 
primary and an equal number of secondary examinations, it was 
found that the convalescent cases assisted to a large extent in the 

14 
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dissemination of the disease. For long periods after the disease 
had entirely disappeared, when the patient was perfectly well in 
appearance and mingling with other people, there were still 
virulent organisms in the throat. These remained from two 
days up to seven weeks after the disappearance of the 
membrane, and, upon being tested by experimentation, were 
proved to be as virulent as at the height of the disease. The 
New York arrangements for the examination of cultures of 
diphtheria are remarkably complete. ‘‘ Culture outfits,” with 
explicit directions for their use, are obtainable at 40 stations. 
Cultures made by the private attendant are examined by the 
department, and reports forwarded after twelve hours’ observa- 
tion. In spite of the criticism that the bacteriological ex- 
amination of cultures prepared by practitioners with little 
experience in biological methods, is liable to much chance of 
error, Dr. Biggs declared that the trustworthiness of the exam- 
ination was marked, and that errors were very few. The system 
is certainly worthy of attention by the authorities of those dis- 
tricts in which the increase of diphtheria is a cause for anxiety. 

Following the discussion on papers by Mr. E. Stephens and 
Sir Henry Thompson on Cremation, a strong resolution was 
unanimously passed urging the necessity for a reform in the 
procedure for the certifying of deaths. The gradual but 
progressive favour with which cremation is coming to be 
regarded, especially for use in infectious diseases, is evidenced 
by the recent erection of crematoria at various places. In the 
Bristol Channel, the crematorium erected on the Flat Holm 
by the Cardiff Port Authority for use in case of cholera is 
available for the Authorities of Bristol and Gloucester in case 
of need. 

Dr. Arnold Evans made out a strong case for the aerial 
convection of small-pox, and the experience at Bradford showed 
that the diffusion corresponded with the prevailing winds. The 


paper contributed by Dr. J. Priestley in illustration of the recent 
Leicester small-pox experience, drew forcible attention to the 
sacrifice of unprotected children accumulating in that town. 
The statistics showed with terrible emphasis the suffering and 
the mortality which are the fate of the unvaccinated. 
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Psychology.—The work in this Section was characterised by 
great activity, and the attendances were larger than on any 
similar occasion. The meetings were held in Lecture Room, 
No. 4, University College. On Wednesday, the President, 
Dr. G. Fielding Blandford, opened the proceedings by delivering 
a masterly address upon the Prevention of Insanity. The 
subject is a grand one, and the fullest justice was done to it 
from all points of view. The most practical part of it dealt 
with the prevention of marriages between neurotic persons, 
the limiting of the families of such persons, the appropriate 
bringing up of children hereditarily predisposed to mental 
disease, and various other points of mental hygiene. Dis- 
cussion of the address was specially invited, and an animated 
debate followed, in which admiration was freely expressed for 
the courage which the President had shown in being the first 
man of leading position to advocate openly before a reprfe- 
sentative assembly some of the views expressed that day, and 
which were generally held by alienists. A minor point which 
was debated at some length had reference to the wisdom or 
otherwise of warning boys and girls about the evils of self- 
abuse. 

Dr. Fletcher Beach and Dr. G. E. Shuttleworth introduced 
a discussion on Thursday on ‘* The Education of Feeble-Minded 
Children.” Both the contributions took into consideration the 
Association Report of the Committee on the Examination of 
School Board Children, which was printed in the Daily Fournal. 
Dr. Beach presented a critical analysis of the observations, 
amongst the most important of which was the group of cases 
described as “‘exceptional children.”” Amongst others, the group 
included cases of imbeciles, children feebly gifted mentally, 
children mentally exceptional, epileptics, and dumb children. 
The defects of development which were combined with each 
of these classes were described, and it was noted that the 
mentally exceptional children were those who, with fair intelli- 
gence, were of feeble or low moral character. The truants, 
excitable children, and those of irregular mental conformation 
were examples of this class, who, if not specially trained, 
committed late in life some offence, and were afterwards 
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numbered among the criminal population. The facts observed 
were summarised, and the means to be adopted for the improve- 
ment of those who were mentally dull or mentally exceptional 
were pointed out. Dr. Shuttleworth offered some practical obser- 
vations on the useful hints furnished by the classification adopted 
in the Report. He urged that special modes of education 
adapted to special defects were called for in the case of children 
incapacitated by nervous or mental defects from following the 
ordinary school curriculum ; that special training was necessary 
for the teacher, beyond that of the Kindergarten, enabling her 
to recognise the physical signs of mental abnormality before 
harm was done by pushing instruction where it could not be 
tolerated, and to direct her efforts intelligently so as to counteract 
incapacities and develop mental power through the education of 
thesenses. ‘‘ The Lawin Relation to the Criminal Responsibility 
of the Insane” was the next subject for discussion. It was 
admirably opened by Dr. Lionel Weatherly, who showed how 
variously the law is interpreted by different judges when the 


plea of insanity is raised in criminal cases. He clearly 


demonstrated that either the law requires alteration or the 
practice of the judges should be assimilated. In the lively 
debate which followed, Mr. Pitt Lewis, O.C., considered that no 
alteration of the law was required, provided that all the judges 
would interpret it in the wide and liberal sense which some of 
them had already adopted; and Mr. Ernest Hart promised 
the help of the Parliamentary Bills Committee of the Association 
in accomplishing the desirable reform of the existing condition 
of things. Altogether this discussion was the chief feature of the 
Sectional work, and resolutions to take practical steps to put an 
end to the present anomalous position were passed unanimously 
and with enthusiasm. In the afternoon a number of members, 
led by the President and other officers of the Section, availed 
themselves of a kind invitation to visit the Bristol City and 
County Asylum, where they were received by Dr. Benham, the 
Superintendent, and by the Chairman of the Committee. Even 
the most experienced of the visitors must have learned some- 
thing, and all of them expressed in laudatory terms their 
gratification with what they saw. 
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The early part of Friday was devoted to lantern demonstra- 
tions of certain changes in nerve cells and of improvement effected 
in cases of sporadic cretinism by treatment with thyroid extract. 

Pathology.— On the first morning in the Pathological Section, 
which was held in the Chemical Lecture Theatre of University 
College, Dr. S. Monckton Copeman introduced a discussion on 
‘* The Pathology of Vaccinia.”’ At the Nottingham meeting the 
protozoa of cancer were the objects of interest. At Bristol the 
protozoa of vaccinia occupied the attention of the Section. 
But the discussion tended, as was foreseen, to drift away from 
the pathology of vaccinia to allied topics, and one member 
complained that he wanted to hear about that, and not to 
listen to a discussion on questions with reference to vaccination. 


However, the Section was not stormed by anti-vaccinators, and 
peace reigned throughout the debate. Those whose minds had 
a surgical tendency were refreshed towards the end of the 
morning by a demonstration by Mr. Targett, Curator of the 
College of Surgeons of England Museum, of very beautiful 


lantern slides illustrating hydatid disease of bone. 

On the following morning there was a series of papers on 
lesions of the spinal cord. Some of them were illustrated by 
lantern slides, which showed the tracts of degeneration in a 
very striking way. 

On Friday, papers on various topics of pathology were read. 

Some reform is needed in connection with this Section. 
Pathology is not a separate science. The physician, the surgeon 
and the specialist have each a separate pathology. But they 
each have a sectional meeting, and to that they naturally go. 
The result is that about a dozen, who devote themselves to 
bacteriology or chemical pathology, are left to attend the 
Pathological Section and read papers to one another. Outside 
these there is practically no audience at all. It would be better 
if papers dealing with pathology were read in the respective 
sections to which they more particularly belong, and where 
interested listeners would be already assembled. If these 
papers must be read in a special pathology section, then this 
should be when the other sections are not sitting; but, under 
existing arrangements, it is difficult to see when this could be 





198 THE BRISTOL MEETING OF THE 


done. Possibly conjoint meetings with some other sections, 
perhaps Medicine or Surgery or both, might be arranged. 
Ophthalmology.—The meetings of this Section were held in 
the Medical Lecture Theatre of the School. After a few 
introductory remarks the President, Mr. F. R. Cross called 
upon Mr. Simeon Snell to read his paper on ‘“‘ The Relations 
of Occupation to Eyesight,” a subject on which information 
had been especially invited. Injury to sight from occupations 
involving exposure to light, heat, dust, and poisonous gases 
was dealt with, and suggestions were made for preventing 
ill effects. This was followed by a paper by Dr. Lindsay 
Johnson, who had made special study of the well-known failure 
of vision of the men employed in Salviati’s Venetian Glass 
Works. His investigations led him to the conclusion that the 
partial optic atrophy to which the amblyopia was due resulted 
from the bright light from the furnace, and was not in any way 
attributable to the heat. Mr. R. W. Doyne spoke of the in- 
fluence of education on eyesight, the ill-effects of which he 
thought were exaggerated. He especially insisted on the harm 
often done by the injudicious use of blue and neutral-tint glasses. 
In the discussion which followed allusion was made to various 
trades which are injurious to the eyes. Mr. Ernest Clarke 
brought forward a resolution to the effect that it was desirable 
that employers of labour should be compelled to see that their 
men were provided with and used proper precautions for pre- 
venting injury to their sight. It was, however, decided that, 
though right in principle, the proposition was premature. 
Prof. Landolt detailed some rules which he used for determining 
the affected muscle in cases of diplopia. He showed a very 
convenient chart, devised by himself, which indicates at a glance 
the affected muscle and the position of the false image. 
Mr. Risien Russell gave a very clear and interesting account of 
a series of experiments which he had performed on monkeys 
with a view to determining the cortical brain-centres for eye- 
movements. Until he made these experiments only associated 
lateral movements had been obtained, or, at any rate, they had 
very largely predominated. He concurred with the view sug- 
gested by Dr. Hughlings Jackson that this was due to lateral 
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movements being of first importance to the life of the animal. 
By means of dividing certain of the ocular muscles and thereby 
eliminating the possibility of lateral movements, and by using 
suitable stimuli, Mr. Russell had been able to discover the 
cortical centres for upward and downward movements of the 
eyes, and also for convergence. 

The second meeting of the Section was commenced by 
Mr. Juler reading a paper on ‘“‘ The Diagnosis and Treatment 
of Catarrhal, Purulent, and Granular Ophthalmia,” in which 
he insisted on the use of the microscope in searching for 
gonococci and trachoma-cocci. Mr. Kenneth Scott advocated 
a 2 or 4 per cent. solution of cyanide of mercury as a treatment 
for trachoma more efficacious and less painful than perchloride, 
which is also a less stable salt than the cyanide. Dr. Hermann 
Knapp advocated ‘“ expression” with his forceps as a valuable 
auxiliary to other methods. Other speakers stated that sulphate 
of copper was the best application. Allusion was made to the 
difficulty of distinguishing true trachoma by microscopic sections 
of the conjunctiva. Mr. John Griffith read a paper on ‘“ The 
Secretory Function of the Ciliary Body,” which was illustrated 
by excellent drawings and microscopic sections. In one of the 
latter the radial muscular fibres of the iris (pupil-dilator fibres) 
were well shown. By means of a modification of the bleaching 
process introduced by Mr. Treacher Collins two years ago, Mr. 
Griffith was able to show much evidence that the aqueous 
humour is secreted by the large ciliary processes and not by 
the glands of the ciliary region described by Mr. Collins. 
These latter do not exist in albino rabbits, and therefore Mr. 
Griffith suggests that they control the amount of the uveal 
pigment. 

Among the papers of the third day was one by Mr. G. E. 
Walker, who explained a new operation consisting of numerous 
punctures or incisions through the sclero-corneal junction for 
cases where Saemisch’s section had been hitherto practised. 

It was at one time feared that the International Ophthal- 
mological Congress to be held in Edinburgh a week later than 
the Association meeting would render this section needless, or, 
at all events, uninteresting. This, however, was not the case 
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for not only were there numerous and important papers, 
but the attendance was above the average, and on one occasion 
there were 46 present. 

Laryngology and Otology—The work of this Section, the 
meetings of which were held in the Physiological Lecture 
Theatre of the School, was opened by a presidential review of 
the recent advances that had been made in the departments 
of work coming within the scope of the Section. Of these 
advances perhaps the least important were in the branch of 
rhinology, yet the progress in all has been on sound lines, 
taking as foundations patient clinical research, physiology, 
pathology, and rational therapeutics. The tendency has 
been to substitute operative measures for treatment by drugs. 
And this change has been productive of immense benefit, 
but much caution is needed in operations which are more 
or less experimental. The man who experiments in this 
way must have already gained a high position, the patient 
must know the experimental nature of the procedure, and 
its performance must rest upon a basis of perfect logic. 
The speciality is in danger, too, from excessive attention to 
unimportant details. A discussion on ‘The Prognosis of 
Chronic Non-Suppurative Otitis Media ” was opened by Mr. G. 
P. Field and Dr. Thomas Barr, who treated the subject from 
somewhat different standpoints. Mr. Field classified cases into 
favourable and unfavourable, according to the duration of the 
symptoms, the cause of the malady, the occupation of the 
patient, the mode of onset, the accompanying symptoms, &c.; 
while Dr. Barr took a pathological classification as the basis of 
his prognosis, and divided cases into (1) the exudative form, 
with swelling and hyper-secretion of the mucous membrane ; 
(2) the non-exudative class, attended by interstitial change with 
new formation of connective tissue in the mucous membrane ; 
(3) the mixed class, in which the exudative form of inflamma- 
tion is superadded to an already existing interstitial form; and 
(4) the class in which these are complicated with a disturbance 
in the labyrinth. The discussion which followed was as good 
as could be expected considering the somewhat uninteresting 
nature of the topic. 
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The second day was mainly occupied by a discussion on 
‘‘Diphtheria.” On this occasion a conjoint meeting was 
formed by the union of this Section with that of Diseases of 
Children. Dr. W. P. Northrup opened the discussion by 
advocating the claims of two methods in the treatment of true 
croup and laryngeal diphtheria. If calomel fumigation failed, 
then recourse should be had to intubation. As he had been 
closely associated with Dr. O’Dwyer for fourteen years, it was 
intensely interesting to listen to Dr. Northrup’s references to 
the difficulties encountered by his great master, and to the 
patience and perseverance with which he had overcome each 
and every obstacle that he had met with in developing his 
method. Science, like virtue, is its own reward; and as is too 
often the case, notwithstanding the immense benefits that have 
been conferred on humanity, the inventor has received com- 
paratively little pecuniary return for his unselfish labour. 
Intubation is no doubt an interesting subject, but it hardly covers 
the whole ground of the projected debate, and as nearly all the 
available time was taken up in its consideration, there was 
little opportunity for those who wanted to discuss the diagnosis 
of diphtheria. Dr. Hutton, who was to have introduced the 
question in the Children’s Section, thought that his paper had 
better remain unread. Although thiscombined meeting secured 
a large audience, it is doubtful if it is wise to bring together 
two sections for a discussion such as this. Many members 
of each section were heard to declare that it was unsatisfactory. 

The third day was given up to a discussion on ‘“ The Diag- 
nosis and Treatment of Empyema of the Nasal Accessory 
Sinuses.” This was introduced by Dr. Greville Macdonald and 
Mr. Charters Symonds, who confined their attention almost 
entirely to the frontal and ethmoidal sinuses, saying very little 
about the better known subject of empyema of the maxillary 
sinus. Very little time remained for discussion, as the president 
deemed it his duty to close the meeting of the Section at eleven 
o’clock punctually, in order to allow members to hear the 
address in Public Health. Some other presidents of sections did 
not follow this excellent example, but allowed their discussions ” 
to go on for half-an-hour longer, the consequence being that 
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members came straggling into the general address all through 
its delivery, causing great disturbance. 

Some objection was raised this year to the combination of 
otology and laryngology in one section. It was said that when- 
ever they were combined the result was failure, but that when 
the subjects were taken singly in alternate years good meetings 
were obtained. The result at Bristol proves that it is possible 
to successfully combine the two subjects if a president is chosen 
who is interested in both. The authorities could not have made 
a happier selection than Dr. McBride, who is an old Cliftonian. 
In the conduct of the work of the Section he added great firm- 
ness to unvarying courtesy, and thus kept all unruly elements 
within due bounds. 

Dermatology.—This Section met in Lecture Room, No. 3, 
University College. Dr. A. J. Harrison, the President, began 
the proceedings by an address on “The Germ Theory in 
Dermatology,” pointing out how recent investigations have 
established more and more the germ sources of many skin 
affections. Bacteriology, although it has thrown much light 
upon some obscure phases of dermatology, will not explain 
all phenomena, and the germ hobby must not be ridden too 
hard. Common sense must have its leavening power. We 
want to know what causes the outward manifestations. Dr. 
Harrison also emphasised the importance of rest in the treat- 
ment of skin diseases. A discussion then took place on ‘‘ Lupus: 
its Etiology, Pathology, and Relation to other Forms of Cutaneous 
Tuberculosis.” It was introduced in a paper by Prof. Leloir, 
who was unfortunately absent owing to illness. The writer dealt 
with the experimental evidence of the tuberculous nature of 
lupus, which he considers to be a form of tuberculosis of the skin. 
Subsequent speakers were inclined to support Prof. Leloir’s 
views. 

On Thursday morning, Mr. Malcolm Morris opened the 
discussion on ‘‘The Management of Eczema,” in a very clear 
and incisive address. He attaches but little importance to 
constitutional states, regarding them as only coincidental in such 
‘a wide-spread complaint as eczema. He did not regard, how- 
ever, all cases as microbic. Every case of eczema should be 
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cured as speedily as possible, without fear of producing con- 
stitutional troubles. Local remedies and prophylaxis are all 
important. Mr. Morris’s points were well received, except bya 
few illogical speakers, who were evidently unable to distinguish 
between true eczema and dermatitis caused by irritants. An 
interesting discussion was followed by Dr. Unna’s very concise 
demonstration of the micrococcus of eczema, which, by new 
processes of preparing and staining, can be readily obtained in 
all cases of true eczema. He has named it ‘“‘morococcus” on 
account of its mulberry-like appearance. Two important 
characteristics of it were pointed out: one is that it is found 
inside leucocytes, thus differing from the staphylococcus of pus ; 
the other is that it must have oxygen, and therefore is most 
abundant in the crusts of the disease. Hence, by removing 
the crusts and preventing their re-formation, and sealing over 
the pores with suitable remedies, the most successful and 
scientific kind of treatment can be adopted. 

On the third day there was a discussion on ‘ The Nervous 
Origin of Skin Diseases,” which was very ably opened by Dr. 
Radcliffe Crocker, who, at very short notice, had taken the place 
of Dr. Pringle, unable to come to the meeting. A table had 
been prepared with three headings of certain nerve lesions which 
seemed to be followed by a tendency to certain skin affections. 
A capital debate followed. Dr. Stephen Mackenzie opened a 
discussion on “‘ The Etiology and Treatment of Acne.” After 
insisting upon correct views of its pathology, he said that the 
treatment which is based upon them is the diligent application 
of hot water to remove superfluous: sebum and epithelial accu- 
mulations, and then the use of medicated soap to keep the skin 
aseptic and stimulate the sebaceous glands into healthy activity. 
After an interesting discussion, Dr. Unna had another bacillus 
to demonstrate which he had found in acne, but not in 
ordinary inflammation of the sebaceous follicles. Other good 
work was done, to some of which attention is called in the 
Report of the ‘‘ Progress of the Medical Sciences” in another part 
of this number. 

It is not too much to say that this was probably the best 
Dermatological Section the Association has ever had. The 
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subjects for debate were wisely chosen. In the discussions on 
these and on many of the papers there was enthusiasm and 
continued interest, and the attendance of members was numerous. 

Diseases of Childven.—The meetings of this Section were held in 
Lecture Room, No. 5, University College. Dr. Howship Dickin- 
son, the President,was unfortunately unable to attend. His open- 
ing address was read by Dr. J. E.Shaw. It dealt with ‘‘ Some of 
the Characteristics of Disease in Childhood,” and pointed out 
some of the peculiarities of disease in early life, and the difference 
between the morbid proclivities of youth and age. In the period 
of growth the processes of nutrition are more active than when 
the fabric is stationary. Physiology and pathology are so little 
separated that it is well to remember that frequent nourishment 
is called for in childhood, and attention to warmth is specially 
required. The liability to rapid exhaustion from discharge is 
often overlooked. The most exaggerated examples of cirrhosis 
are to be found in youth, and sometimes from alcohol. The 
address then passed in review some aspects of the affections of 
the respiratory and urinary organs, and concluded by saying 
that children are more immediately affected by aerial influences, 
whether good or bad, than are grown people; and this led up 
to a plea for seaside hospitals and country resorts, rather than 
the multiplication of town hospitals for children. Dr. Carmichael 
then opened a discussion on ** The Treatment and Complications 
of Whooping-cough.” After dealing with its etiology and its 
complications, he insisted upon the treatment being based on 
the fact that it isa zymotic disease, running a certain course, 
and in which prophylaxis’is so important that the affection 
should be included in the compulsory notification list. 

As mentioned in the notice of the Laryngology Section, a 
combined meeting was held on the second day for the considera- 
tion of Diphtheria. Dr. Northrup, who took a considerable 
part in this, also showed, for Dr. O'Dwyer, an apparatus for 
artificial respiration, which from the description seemed to be as 
simple as it was efficacious. 

On Friday, the question of ‘‘ The Treatment of Tuberculous 
Disease of Joints in Children” was introduced by Mr. Frederic 
Eve, who said that the subject was one in which the widest 
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divergencies of opinion and of practice exist. But whatever 
diversities there may be in regard to the general treatment, there 
can be no doubt about the guiding principle which is, to assist 
the tissué cells to circumscribe and ultimately to obliterate the 
disease by rest, extension, and other measures, and to invigorate 
the cells by good feeding, by placing the patient in the best 
hygienic conditions, and possibly by the exhibition of certain 
internal remedies. Various methods of practice, including the 
novel plan of the artificial induction of venous hyperzemia, were 
passed in review, and an interesting discussion followed. 
Although the work of this Section was of a high order—for 
the discussions were good and the papers, without exception, 
interesting and instructive,—there does not seem any real 
necessity for a Section on Diseases of Children, for the con- 
sideration of these ailments might well come in the several 
departments to which they could scientifically be referred. 


There is a very general opinion that, considering the necessities 
of the social functions, a due observance of which contributes 
to the scientific success of the meeting, two o’clock is too late a 
time for the Sections torise. It ought to be possible for them to 
begin their work at 9.30, and go on till 1.30. The principal 
thing to be urged against the earlier time for assembling is the 
fact that Council meetings are held at 9.30, but that is certainly 
not an insuperable objection. 

Speaking generally, it would appear that better work is done 
by having only a few specially chosen subjects for discussion 
than by reading a lot of papers by individual authors. 

The Association should furnish each sectional meeting with 
a requisite number of abstracts of papers, whether they are 
introductions to discussions or separate contributions. It would 
be far easier to consider the principal points to be noted in a 
discussion which is to take place on a previously-arranged topic 
or on an individual paper if the author had set down in concise 
form the aspect of the questions with which he proposed more 
particularly to deal. A resolution bearing on this question was 
carried unanimously in the Obstetric Section. It is a very 
important matter. It would facilitate discussion and save the 
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secretaries the thankless task of pestering authors for abstracts 
of their papers, which they would be more ready to supply than 
they now are if they knew that a practical use would be made 
of them at the time of the meeting. ; 


THE PATHOLOGICAL MUSEUM. 


The first view of the Pathological Museum was an astonishing 
one. Erections of an uncouth shape were piled up for the 
reception of specimens. The object of getting these on a level with 
the eye of the observer might surely have been attained without 
the heavy and inartistic effect which was produced by the means 
adopted. But the drawings, the specimens, and the microscope 
slides were so good, that a day in the museum was an education 
in pathology. The collection was, indeed, a special feature of 
the meeting, and was visited by a very large number of members. 

The Engineering Drawing Rooms of University College, 
which were allotted for the purpose, were admirably adapted for 
a museum in which so much exhibited was to be seen under the 
microscope. The light was perfect, and the space allowed 
almost everything to be placed so that it could be thoroughly 
well seen. By far the largest number of specimens was obtained 
from the hospital museums in Bristol, although the collection 
was enriched by many noteworthy contributions from private 
collections. 

The Bacteriological Exhibition by Drs. Blaxall and Plimmer 
was so complete that almost every micro-organism was exhibited 
as a culture, and most of the pathogenic ones were on view 
under the microscope. Dr. Woodhead exhibited some beautiful 
preparations of the Plague bacillus from Hong Kong. Mr. 
Stoddart contributed some very interesting cultures showing the 
effect of opaque water in preventing the sterilising effects of 


sunlight. An eminent savant, who in his general appearance 
rather affects the ‘trick of singularity,” found during part of the 
time that he was in charge of this department that the place 
was rather hot. He accordingly removed his coat and regaled 
himself with acigar. A lady doctor who came into the museum 
at the time said to him, ‘‘ You don’t look much like a medical 
man ;” to which he replied, ‘“‘ Neither do you.” 
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Two excellent departures were made from the usual patho- 
logical museum practice. It is extraordinary that up till now 
the anatomical, physiological, and pathological collection has 
always been catalogued with the foods, drugs, &c., of the 
so-called Annual ‘‘ Museum.” This year a most useful catalogue 
was printed separately, and for the first time the exhibits were 
arranged on an anatomical basis instead of, as hitherto, under 
the names of the exhibitors. 

The excellence of the Pathological Museum no doubt took 
off attention from the Medical School Museum, which is now in 
admirable order and well adapted for teaching purposes. The 
visit of the Association certainly had much to do in stimulating 
some of the professorial staff to bring it to its present state. 

Forming an adjunct to the Pathological Museum, there was 
in a separate room a large loan collection of human crania, 
together with casts, drawings, and photographs, illustrating the 
chief races of Britain from the earliest times. About seventy 
skulls, many of them of great antiquity, were lent by private 
collectors and local museums. A number of foreign crania and 
photographs were shown as types of various other races. Some 
splendid volumes of plates and some diagrams showing the 
habitat of prehistoric races were highly appreciated. A few 
anthropological instruments from the Cambridge Scientific 
Instrument Company were also shown. The wish was strongly 
expressed that a permanent anthropological museum, illustrating 
the chief racial types, could be formed at the Medical School, 
since the subject is becoming one of great importance and 
interest. Local discoveries would not then be so often sent 
away to distant collections, as is the case now. 


THE ANNUAL MUSEUM. 


The Exhibition of Foods, Drugs, Instruments, Books, and 
Sanitary Appliances was held in the Drill Hall, Queen’s Road, 
and in every way proved a great success. The whole of the 
space available (150 feet by go feet) was secured by exhibitors ; 
and large as was the hall for the purpose, it would not have 
been difficult to have filled a building one half as large again. 
This speaks uncommonly well for the energy and enterprise 
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which are brought to bear upon this yearly show. Upwards of 
one hundred firms were exhibiting; every one had something 
new or instructive to show, and none of them spared 
expense in displaying their goods amidst most artistic sur- 
roundings, resulting in the production of a general effect that 
was admired by everybody. The hall was not only commodious, 
but it was of good shape, it was well lighted, and most important 
of all it was next door to University College and the Museum 
and Library in which the sectional meetings were held. This 
situation of the building ensured a good attendance of visitors. 
The correspondence received since the Association week 
shows that the exhibitors are to be congratulated upon their 
success, especially as this is the recompense hoped for in 
return for all the time, trouble, and cost which their display 
necessarily entails. In future they should however bear in 
mind that Friday afternoon is almost the only time that many 
of the doctors are free from engagements, and that therefore 
everything should be left in place till the official time for closing. 
Much disappointment was expressed by those who went on that 
afternoon and found that many of the stands were being dis- 
mantled. To see even a few untidy places leads to the inference 


that there is nothing worth seeing, and consequently many 


visitors go away at once. This is not the place to describe the 
exhibits in detail, but it is well to call attention to the com- 
mendable enterprise shown by the Harrogate Corporation, the 
Leamington Spa, and the Woodhall Spa in making known to 
the Medical Association the particular virtues of their respective 
waters and the natural beauties that are to be found in and 
around their towns. Clifton in future years should do likewise. 
In a room specially arranged for the purpose was a Museum 
of Antiquities relating to Medicine, which was one of the most 
interesting things in connection with the whole meeting. The 
thanks of all were due to Messrs. Oppenheimer for enabling 
members to see this collection illustrating the practice of our 
art in ancient times, and which they had been instrumental in 
bringing from Rome, where it had been arranged for the Inter- 
national Medical Congress last April. Dr. Luigi Sambon was 
in charge of this treasure-house and very courteously explained 
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its contents, a catalogue of which was given to each visitor. 
Amongst the things shown were many votive offerings or 
donaria which were hung at the shrines of medical deities or 
thrown into healing streams. The greater part here were 
Etruscan and of terra cotta, but a few were of bronze. Many 
of them represented the diseases for which the cure was 
invoked, and it was interesting to note that disease of the left 
ovary seemed then more frequent than that of the right. Some 
figures depicted the act of parturition in the kneeling position. 
Other objects were Etruscan feeding-bottles and drop-bottles. 
There was a large number of instruments taken from the tomb 
of an oculist of about the fourth century. There was sufficient 
evidence in this room to show that the surgical practice of the 
Romans was of a very high order. To see vaginal and rectal 
specula of the first, second and third centuries which would 
do credit to the present day, and to see a pictorial representa- 
tion of the operation of tracheotomy in the ninth century, 
make one hesitate in referring to the “progress” of surgery 
in recent years. 


THE WORK AT THE HOSPITALS. 


Many members were shown over the Royal Infirmary, the 
General. Hospital, the Children’s Hospital, and the Eye 
Hospital. 

Great interest was taken in the Museum of the Infirmary. 
At this institution the members of the staff each morning 
showed cases of interest, which included a case of sarcoma of 
buttock and a case in which the right vagus nerve had been 
divided during Ballance’s operation. Results of operations for 
radical cure of hernia, of abdominal sections, and of Pearce 
Gould’s operation for cancer of penis were also shown. On 
Tuesday Mr. Paul Bush operated on a case of strangulated 
hernia. On Friday morning Mr. Greig Smith, before a large 
company, performed three operations. One was hysterectomy 
for a large uterine fibroid; another was nephropexy; the third 
was removal of a large scirrhus mammez with extensive infec- 
tion of axillary glands. In each operation. Mr. Greig Smith 
showed some novel peculiarity of method. The visitors were 
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specially interested in a plan which he adopts in closing 
denuded surface in mammary excision. Afterwards a visit 
was made to Mr. Greig Smith’s wards, and various cases 
under treatment were exhibited and discussed. Amongst these 
were hysterectomy for cancer, nephropexy, several radical cures 
for hernia, double ligature of the femoral arteries for double 
femoral aneurism, and enterectomy for cancerous growth in the 
transverse colon. 

On Wednesday, August Ist, by invitation of Mr. Cross, most 
of the members of the Ophthalmic Section, including several 
American and foreign oculists, visited the Eye Hospital, and 
were shown the arrangemeuts for the work done there. Mr. 
Cross exhibited upwards of sixty patients on whom he had 
performed the operation for extraction of cataract without 
iridectomy. The cases were not selected, but comprised those 
who were able to attend out of all the patients upon whom he 
had practised simple extraction at the Hospital. The very 
large majority of eyes showed the perfect result that it is 
possible to obtain by this method of operating. Some of the 
others, less successful, showed anterior synechia to a more or 
less definite degree; but almost all of them had good vision, 
and were useful and unirritating organs. Mr. Cross invited 
special examination of the complicated cases, so that criticism 
might be encouraged and any disadvantages in the operation 
might be fully exposed. 


THE DAY ENTERTAINMENTS. 


Visits to Factories—On each day of the meeting, parties 
were made up for visiting many of the interesting works in 
which the trade of Bristol is carried on. In some cases the 
owners had provided an excellent tea for their visitors, who 
were also provided with samples of some of the manufactured 
products. 

Medical Missions Breakfast.—On Wednesday morning many 
members of the Association and their ladies were entertained 
at breakfast in the Lecture Hall of Victoria Chapel by the 
Church Missionary Society and the Edinburgh Medical 
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Missionary Society. Dr. E. Long Fox, who was in the chair, 
made some appropriate observations, and then addresses of 
great power were given by Dr. E. Neve from Cashmir, and by 
Dr. Thompson from Hong Kong. The value of medical work 
in the mission-field cannot be overestimated; and the amount 
of good work which these gentlemen showed to be possible 
proves that no one could embark upon a more interesting and 
useful professional career than under the auspices of one of 
the various Medical Missionary Societies. At the same time 
the influence of men so engaged is utilised for teaching of the 
highest kind. 

Luncheon at Clifton Spa.—A large number of members of the 
Association and other guests were entertained on Wednesday 
at luncheon by Mr. G. Newnes, M.P., whose energy and public- 
spirited action are doing so much to restore the popularity of 
Clifton as a health-resort. Of the entertainment it is unneces- 
sary to say more than that the proceedings passed off to the 
complete satisfaction of all present, and that there was no eager 
desire for dinner in the evening of that day. After lunch there 
were a few short speeches, and at a given signal the water was 
turned on simultaneously by the Mayoress and Mrs. Newnes, 
who immediately partook of some of the famous Hotwell 
Spring. The Pump-room in which the luncheon took place 
is the only completed part of the contemplated Spa buildings. 


No finer room devoted to a similar purpose exists in England, 


and it is a great pity that local interests prevented Mr. Newnes 
from carrying out his original plan of having its magnificent 
facade in the upper roadway. Mr. Newnes said that the water 
provided in the Pump-room came from the original spring. 
Effectual measures have been taken to prevent any percolation 
of sewage into the water, the supply of which is probably about 
40 gallons a minute. It is Mr. Newnes’s intention to have the 
whole system of baths and the hydropathic establishment in 
working order by October, 1895. The arrangement for the 
external application of the water will, as may be seen from the 
plans, bear comparison with any baths in Europe. The 
hydropathic establishment will afford accommodation for fifty 
visitors. 


ER * 
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The Garden Parties—If the weather had only been more 
favourable the garden parties would have been long remembered 
among the principal social successes of the meeting. 

On Wednesday afternoon Mr. Lewis Fry and Miss Fry 
invited the members of the Association and a large number of 
residents in the neighbourhood. The beautiful grounds are in 
themselves one of the sights of Clifton, containing as they doa 
magnificent avenue of yew trees, and the ample terrace giving 
such excellent views of the old city and its docks and the 
Somersetshire hills beyond. The weather was threatening, but 
fortunately no rain fell, and the playing of the band of the 
Clifton Zoological Society was much appreciated. The gardens 
gave plenty of space for the numerous guests, and the attention 
of the hostess to every detail rendered the gathering a delightful 
success. 

If the rain kept off on Wednesday, it certainly made up lost 
time on Thursday, for it came down in torrents and considerably 
interfered with the enjoyment of the entertainment which 
Sir Greville and Lady Smyth had provided for a large number 
of guests at Ashton Court. The glorious drive through the deer 
park is always a thing of beauty, on account of the fine old trees 
and the charming views afforded of the city and surrounding 
country. The host and hostess received every one with the 
most hospitable cordiality. The attractions in the house were 
many ; not the least is the excellent zoological collection, which 
includes many of Sir Greville Smyth’s trophies of the chase in 
many lands. In the grounds, the flower beds of which were a 
blaze of beauty, several tents were erected, and in these refresh- 
ments were provided on a most lavish scale. The band of the 
Royal Marines played, and the entertainment only lacked 
sunshine to make it perfect. 

Also on Thursday afternoon the Head-master of the Grammar 
School and Mrs. Leighton gave a garden party to which a large 
number of persons went. The spacious building and ample 
grounds were unreservedly placed at the disposal of the guests. 
The out-door portion of the entertainment was sadly marred by 
the heavy rain, and everyone was obliged to remain in the school 
buildings. Mr. George Riseley played the organ; and witha 
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party of glee singers, and the band of 1st V.B. Gloucestershire 
Regiment, the guests were well entertained. Refreshments were 
provided on a most liberal scale. 

On Friday Dr. Eager and Mr. and Mrs. Seymour gave a 
garden party at Northwoods. The distance from Bristol 
rendered the number of guests smaller than it would otherwise 
have been. 

Medical Temperance Breakfast.—This took place at the Royal 
Hotel on Thursday, and was given by the invitation of the 
National Temperance League. Dr. E. Long Fox presided. 
Very interesting addresses were given, amongst them being one 
by Dr. Annie Cornall, who is just starting for work in India, 
The interest in these breakfasts has grown year by year since 
they were instituted twenty-five years ago, and the increased 
numbers present, with the remarks of the various speakers, bore 
testimony to their utility in bringing the subject of temperance 
before the profession. 

Luncheon at the Merchant Venturers’ Hall.—By invitation of 
the Master of the Society of Merchant Venturers (Mr. R. A. 
Fox) about eighty medical men lunched on Friday in the fine 
hall of the Society. Words cannot adequately express the 
special excellence of this entertainment, which was a delight to 
the eye as well as to the palate. It was decidedly a triumph of 
fine art in table decoration and in cookery, and the wines were 
well chosen to accompany a meal which a Roman Emperor might 
have envied. The cigar which followed was a worthy sequel. 
Those who missed this function lost one of the best things of the 
week. 

To provide for various tastes other attractions were an- 
nounced, amongst which were an Organ Recital at the Colston 
Hall on Wednesday; an inspection of ‘“ Old Bristol” on 
Wednesday and Friday; and an ‘“‘ At Home” by the Mayoress 
of Bristol at the Mansion House on Friday, with the City 
plate and a collection of old china on view. 


THE EVENING ENTERTAINMENTS. 


Conversazione by Museum Exhibitors—The social capabilities of 


the large hall in which the exhibition was held were fully taken 
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advantage of on Tuesday in the evening of the opening day, when 
the exhibitors gave a conversazione to the visiting doctors and 
their ladies and some other guests, in number altogether over a 
thousand. A most excellent programme of music was given by 
the band of the Royal Marine Artillery, Gosport. The spacious 
avenues between the lines of exhibits afforded ample space for the 
movements of the large gathering of people. In the course of 
the evening Prof. Philipson, the past president, in the absence 
of Dr. Long Fox, who was detained at the general meeting, 
formally declared the exhibition open, and thanked the 
exhibitors for their entertainment, and for all the trouble and 
anxiety to which they had been put in giving the members of 
the Association the opportunity of seeing the latest additions 
to pharmacy and the armamentarium of surgical art. Mr. 
Charles Townsend, M.P., replied on behalf of the exhibitors. 
Refreshments were served in the long corridor leading to the 
hall, and from the crowd which was always present it may be 
inferred that some of the guests never got any further than the 
specimens of food and stimulant which were to be found there. 


This conversazione, arranged to follow directly after the Presi- 
dent’s address, was a new departure in the festivities of the 
Association week, and formed a most pleasant assembly at a 


time for which nothing had been hitherto devised. 

President's Reception. — Nearly 2,000 guests were present at 
this remarkably brilliant féfe, held at Clifton College. The 
visitors, among whom were many of the residents of the 
neighbourhood, were received by Dr. and Mrs. Edward Long 
Fox in the Council Room. In Big School, the concert given by 
the Bristol Orpheus Glee Society, conducted by Mr. George 
Riseley, was worthy of its national fame and was an immense 
pleasure to those comparative few who were able to get into the 
room. A pleasant feature in connection with this entertain- 
ment was the easy access to the Zoological Gardens, the use of 
which was obtained for the guests for the evening. The effect 
of the illumination of these charming gardens was excellent, 
and the display of fireworks was good. A set-piece represented 
‘‘The Good Samaritan”: in this, either by accident or as a 
graceful compliment, the patient lasted longest. After the 





BRITISH MEDICAL ASSOCIATION, 1894. 215 


return to the College there was an organ recital by Mr. Riseley. 
Supper was served in a large tent provided for the purpose in 
the College grounds. Assemblies of which out-door attractions 
form a part would, if the weather could be relied upon, furnish 
much the most enjoyable and manageable way of entertaining 
the Association, the numbers of which are now rather unwieldy 
for any rooms except those of the largest size. 

Public Dinney.—This was held in the large Victoria Room. 
Places were laid for 270, and nearly that number was present. 
Dr. Fox presided. The room was admirably decorated, the seats 
were well arranged, but the dinner was less sumptuous than the 
extremely elegant menu card led the guests to expect. The card 
was a three-page one, decorated front and back with symbolical 
designs specially produced. The design of the centre panel of 
the front was named ‘“*A Consultation with A®sculapius.” On 
other parts of the card were sketches and devices of local heraldic 
and medical interest. The central panel of the back contained 
an appropriate description of the occasion and an emblematic 
device giving the dates of the three Bristol visits of the Associa- 
tion.. The card was printed in a dark reddish-brown on 
vellum, and attached to it by means of terra-cotta silk was 
a handsome wax seal representing the Civic Arms. The wine 
was excellent, and perhaps enough was served for the welfare 
of the guests, but some of them had a great difficulty in getting 
what would be deemed even a moderate supply. Bristol 
milk was provided, but it was served (Shades of Pepys and 
Macaulay, hear it not!)'—in a liqueur glass! If Father 
Mathew could have been present at the 1863 and 1894 dinners 
(both of which were presided over by men of the strictest 
temperance), his warm Irish heart would have been much 
gladdened by seeing the progress his principles had made. 
As usual at these feasts, conversation was rendered difficult by 


1 On June 13th, 1668, Pepys was in Bristol and formed one of a party that 
had ‘good entertainment of strawberries, a whole venison-pasty cold, and 
plenty of brave wine, and above all Bristol milk.” Macaulay, writing on the 
state of England in 1685, alludes to Pepys’s visit to Bristol, and notes the 
hospitality of the city, ‘‘especially the collations with which the sugar 
refiners regaled their visitors. The repast was dressed in the furnace, and 
was accompanied by a rich beverage made of the best Spanish wine, and 
celebrated over the whole kingdom as Bristol milk.’’—Hist. of Eng., vol. i., 
ch. iii. 
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the noise of the band. The speeches were very imperfectly 
heard by many of the audience, probably owing to the fact that 
few people know how to use their voices in a large room. 
Smoking Concert.—In accordance with what has now become 
an annual custom, the exhibitors in the Museum gave a smoking 
concert on the night of the public dinner, and invited the 
members of the Association to it. The entertainment, of which 
Dr. D. S. Davies was the chairman, was held in the Alexandra 
Hall, which was packed to the doors. A long programme of 
music occupied the guests till a late hour. 
Mayor's Concert and Ball.— When the Mayor was informed that 
the Association would visit Bristol this year, he consulted 
some of the more influential of his fellow-citizens, with the 
result that it was determined that the British Medical Associa- 
tion should be entertained in a manner worthv of the traditions 
of the ancient city. A committee was formed, consisting of the 
Mayor, the High Sheriff, the Master of the Society of Merchant 
Venturers, and many others. The famous Bristol Madrigal 
Society consented to give one of its enjoyable concerts. 
Colston Hall, which at ordinary times is sombre and bare, 
was, under the direction of a committee of which Mr. Lewis 
Danger was the active chairman, transformed into a hand- 
some drawing-room, the centre of which was at first arranged 
for a concert, to be altered a little later, as if by magic, into a 
most perfect ballroom. The guests, who in the course of the 
vening must have numbered about 1,800, were received by 
the Mayor and Mayoress, and the concert was at once given by 
the Madrigal Society, under the leadership of Mr. Daniel 
Rootham ; their performance was, as usual, exquisite, and gave 
intense delight, especially to those who came from a distance and 
who had never had an opportunity of hearing such renderings. 


After the concert the chairs were quickly moved away, while 
the assembly partook of light refreshments served in the Arch 
Room. The ball afforded a more than usually charming 
spectacle of its kind, due largely to the tasteful character of the 
decorations, the abundance of room, and the brilliant dresses of 
the company,.among whom were many officers of the regular 
and Volunteer forces. At eleven o'clock a splendid supper, with 
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wines of fine quality, was served in the small hall at three 
tables, each accommodating one hundred guests. The arrange- 
ments of this were admirable, and were carried out bya committee 
of which Mr. Charles Wasbrough was the indefatigable chair- 
man. Altogether this was one of the most successful entertain- 
ments ever given in the city. From first tolast everything went 
smoothly, and all was done without ostentation and without 
stint. Everyone was delighted, and the general opinion was 
that nothing could have been better. Among the many note- 
worthy functions of the week, this stands out pre-eminently as 
the most brilliant of all. 


THE SHORT EXCURSIONS. 


The Docks.—On Thursday, by the invitation of the Docks 
Committee, a party went in special steamer round the docks and 
up the river to Hanham. This was a great attraction, and 
many in excess of the one hundred to which the number was 
limited applied for tickets. Unfortunately, the weather was 
bad. The excursion, however, was greatly enjoyed by the 
visitors, who were sumptuously entertained at lunch. 

Bath.—The Mayor and Corporation of Bath invited two 
hundred members to luncheon on Friday. A special train con- 
veyed the party from Clifton Down at 1.30. The luncheon, 
presided over by the Mayor, left nothing to be desired, and a 
most enjoyable time was spent till 3.30, when the guests were 
taken to the Pump-room, and afterwards shown the baths. 
Another special train, which left Clifton Down at 3.20, brought 
some additional visitors, who with the other party were received 
in the Pump-room by the Bath doctors, ard entertained by 
them in a most handsome way. The return journey was made 
at 6.18. 

Clevedon.—Forty persons accepted the invitation of the 
Clevedon doctors and residents to visit this charming watering- 
place on Friday. A special train at 12.30 took the visitors to 
Clevedon, where they were met by the resident doctors, and 
then driven to the Walton Park Hotel, where they were received 
by Mr. Charles Hill, the Chairman of the local Committee. 
After an excellent luncheon had been served carriages took the 
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party to see the extensive views of the neighbourhood. A visit 
was then paid to Clevedon Court, the residence of Sir Edmund 
Elton, who was unavoidably absent. The house and grounds 
and the famous Elton Pottery much interested the visitors, who, 
after a drive through Clevedon itself, proceeded to Mr. Charles 
Hill’s, where they were hospitably entertained at tea. The 
return special train arrived in Bristol at 7. This was a most 
enjoyable afternoon. The weather was splendid. 

The Water Works.—The Friday visit tothe Bristol Water Works 
was much appreciated by those who accompanied Mr. A. J. 
Alexander, the Secretary of the Company, on the delightful 
drive to the storage reservoirs and filter-beds at Barrow. Tea 
was provided by the liberality of the Company. Mr. Alexander 
gave an account of the rise and development of the Bristol 
Water Works system. The water is derived chiefly from 
springs in the carboniferous limestone and the conglomerate of 
the Mendip Hills, and from the deep wells in the new red sand- 
stone. The storage capacity at Barrow is 850,000,000 gallons. 
Extensive works are now in progress in the valley of the Yeo, 
where a reservoir is in course of construction with a holding 
capacity of 2,000,000,000 gallons. The daily delivery per head 
to the population is 22 gallons. 


THE LONG EXCURSIONS. 


Berkeley and Thornbury._-This was the most popular of the 
day excursions, which all took place on Saturday. The full 
number of one hundred tickets was quickly disposed of, and the 
party left Bristol in carriages at 9.15. The view of the Severn 
from Almondsbury Hill and the drive through Lord Ducie’s 
park at Tortworth were much enjoyed. Uponarrival at Berkeley 
the visitors were received by Lord and Lady Fitzhardinge, 
who entertained them at a splendid luncheon, served in the 
banqueting hall. Afterwards the company was divided into two 
groups, one conducted by his lordship and the other by his 
steward, and a thorough inspection was made of the Castle, 
including its chapel and the dungeon in which Edward II. was 
imprisoned previous to his brutal murder. One of the attend- 
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ants handled a rapier, with the remark: ‘“‘ This was the thing as 
did it.’’ Several interesting things associated with Jenner were 


also seen. The carriages were again in requisition, and took the 
party to Thornbury Castle, where they were received and enter- 
tained at a very acceptable tea by Mr. Stafford Howard and 
Lady Rachel Howard, the former of whom showed his guests 
round the Castle. The Church, the details of which were 
explained by the Rector, was also visited. The return journey 
was resumed shortly before 7, and Clifton was reached at 8.30, 
after a day of great pleasure with which the afternoon rain but 
slightly interfered. 

Glastonbury and Wells.—Those who had chosen this excursion 
were taken to Glastonbury in a special train, which left Bristol 
at 9.25. Carriages were in waiting, and in a short time the 
Lake village was reached. Excavations are still in progress, 
under the direction of Mr. Arthur Bulleid, who discovered it 
about two years ago, and who was present on this.occasion to 
explain its details. Glastonbury was reached in a short time, 
and the Abbey was at once visited by the party, who were 
fortunate to have Mr. J. G. L. Bulleid for their guide. A 
comparatively short time could be spent at it, as it was 
necessary to reach Wells about two, where luncheon was served 
at the Swan Hotel. Some of the members attended service at 
the Cathedral at three, and others visited the gardens of the 
Bishop’s Palace. Shortly before four, Canon Buckle took the 
whole party over the Cathedral, and described its details with 
great lucidity. He also took them to the Vicars’ Close, and at 
five to the Deanery. The Dean and his ladies were unremitting 
in their attention to their guests at tea. Some of the party 
took tea with Dr. Fairbanks at his house. After a most enjoy- 
able day, in which there was very little rain, the party, which 
numbered sixty-five, left Wells in the special train at 6.5. 

Weston-super-Mare and Cheddar.—About forty members visited 
Weston-super- Mare, by invitation of the local members of the 
Association. They left Cumberland Basin at 9.30, in the 
steamer Ravenswood, which had been specially chartered for this 
and the Ilfracombe trip. Upon reaching Weston pier about 
11.15, they were met by the local Medical Committee. Carriages 
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were provided for the visitors, who were taken to the Ancient 
British encampment on Worlebury Hill, a full description of 
which was given by one of the party. After this a visit was 
paid to the Grove Park and other popular places of resort in 
the town. An excellent luncheon was served at the Grand 
Atlantic Hotel. About three the visitors returned to their 
carriages and were driven to Cheddar. Just after leaving 
Weston it began to rain heavily, and continued to do so during 
the whole drive. The party arrived at Cheddar at 5.45, and 
were received at the residence of Mr. Statham, by whom and 
Mr. Openshaw they were entertained at tea. The visitors had 
only about ten minutes in which to visit the Cheddar caves, as 
they had to return to Bristol in the special train which brought the 
medical party from Wells. The Vicar of Cheddar, who was 
present, had arranged for a visit to the Parish Church, but the 
time would not allow this to be accomplished. 

Iifracombe-—A channel trip is always enjoyable to those not 
overtaken by the sorrow of the sea, and the members of the 
Association and their friends who elected to take the 
voyage to Ilfracombe were rewarded by better weather and 
a calmer sea than the preceding days had led them to 
expect. They were accompanied for the first part of the 
journey by those who had accepted the hospitality of the 
doctors of Weston-super-Mare. After Weston had been left, 
the party thoroughly enjoyed the view of the varying coast line, 
with the rolling meadow land, the heights of Porlock Bay, 
and the rugged headlands of the Devon coast. The sun, though 
somewhat coy, shone fitfully, and the outward voyage was made 
under very favourable conditions. Most of the passengers had 
found their sea-legs by the time Lynmouth was reached, and 
they were able to do full justice to the excellent lunch provided 
on board. Some of the more daring risked the boat landing, 
and deserted to explore Lynmouth and Lynton. Ilfracombe 
was reached about 2 o’clock; about an hour was available 
for enjoying the scenery of this delightful resort. Though 
a sea fog somewhat marred the full pleasure of the homeward 
voyage, it was not enough to drive the voyagers below. A 
substantial tea was served at 5 o'clock, and the party arrived at 





BRITISH MEDICAL ASSOCIATION, 1894. 22I 


Bristol between 7 and 8, all the better for a sea-breeze after the 
exacting functions of the week. 

Chepstow, Tintern, and Symonds Yat.—The party visiting these 
charming places numbered about eighty. They proceeded 
from Bristol in a special train at 10.15, and arrived vid 
Severn Tunnel at Chepstow, where Dr. Yeats took them over 
the ruins of Chepstow Castle. Carriages then took them 
through Piercefield Park to the Wyndcliff, where Dr. Yeats 
described the scenery and the geology of the neighbourhood. 
Having descended to the Moss Cottage, the party drove to 
Tintern, where luncheon was provided in a tent erected by 
permission of Mr. Baldwin in the Abbey Grounds. By his 
attention and thoughtfulness, Mr. E. P. King added much 
to the enjoyment of the party both at Chepstow and Tintern. 
After luncheon, Dr. Yeats conducted the party through the 
awe-inspiring remains of the Abbey, which he fully described. 
The special train conveyed the visitors to Symonds Yat, 
where they were met by Mr. Edward Turner and Mr. Henry 
Southall. Tea was served, and then, under the guidance of 
these gentlemen, the party went to the top of the precipitous 
headland, from which a magnificent panorama is obtained of 
the lovely Wye scenery. Mr. Southall gave an account of the 


antiquarian and botanical interest of the district. The party 


left Symonds Yat at 7.20, and came back by way of Pontypool 
Road and Newport to Bristol at 9.37, having had a thoroughly 
satisfactory day. 

The pleasure of the excursions was considerably increased by 
the kindness of many persons who presented handbooks and 
guides in sufficient number for each member of the excursion 
parties to receive a copy. Mr. Baker’s Guide contained a great 
deal of interesting information about the Bristol Channel 
Circuit. The Bristol Executive gave small guides to Bath, 
Clevedon, Weston-super-Mare, and Tintern Abbey. Mrs. 
George sent a Guide to Wells, Mr. Hancocke Wathen had a paper 
on Glastonbury and Wells printed, which Mr. Robert Hall 
Warren had read at a meeting of the Social Book Society. 
Messrs. P. and A. Campbell gave each of the passengers on 
the Ravenswood one of their Bristol Channel Guides. Dr. Yeats 
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wrote and had printed for the occasion an account of Chepstow 
Castle and Tintern Abbey. 

Enjoyable as these excursions were, they would have been 
still more so if each person joining in them had been supplied 
with the names and addresses of those who constituted the 
party. In large parties such as these usually are there are 
many who, if the names were known, would gladly take the 
opportunity of making acquaintance with one another. On 
future occasions lists of the several parties should be printed 
on Friday, and a copy given to each member on starting for the 


excursion. 


GENERAL SUMMARY. 


If we are to judge by the universal expression of satisfaction 
and pleasure heard on all sides, the 1894 Meeting of the 
British Medical Association must be pronounced a decided 
success. A distinguished foreigner, on the eve of his departure, 
wrote this note, which is only a sample of the sentiment that 
was expressed in various ways :— 


Ladies and Gentlemen,—Allow me to return hearty and sincere 
thanks of guests of this illustrious Society! English hospitality is well 
known in the whole world. This hospitality favours us, rejoices us, 
and cheers us; and the opportunity to join the celebrated discussion 
on science honours us in a very high degree. Having got a very 
honourable reception of our professional brethren, we are also received 
in a most amiable and kind manner by the citizens of this noble, 
mighty virtuous, and industrious city, as well by the gentlemen as—I 
am proud to say—by the ladies. Here we see distinctly in what high 
degree progress of science is afforded by wealth, and science favours 
health and wealth. Returning home, we are fully convinced that 
Horace was throughout mistaken when he talked of “ Britannos 
hospitibus feros.” If this old Roman could have come to Bristol, he 
would have said, ‘‘I call again, Ladies and Gentlemen! ” 


The scientific part resulted in much sound work of real practi- 
cal benefit. During the week hospitality, public and private, was 
profuse, and through an inability to be in two places at once 
there must have been many fond regrets for opportunities 
missed. In connection with the development since 1863 of the 
social part of the meeting, a statement of the Bristol Times of 
August 8th of that year is of interest. In the course of an 
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editorial it said: ‘‘That the medical sages know how to be 
merry as well as wise, the fact that they opened their proceed- 
ings with a popular entertainment at the Institution and closed 
with a good dinner at the Victoria Rooms, may be taken as 
evidence.” 

The hearty manner in which all the medical practitioners of 
the city and neighbourhood took upon themselves the duty of 
making things pleasant for the guests added much to the 
success of the meeting, and this, with the kindness and 
liberality of public bodies, worthily kept up the record of the 
hospitality of Bristol. The meeting will be remembered for the 
earnest endeavour of all present to prove that union is strength, 
that personal good-fellowship and a sense of the honourable 
nature of our aims are bonds that bind us together for all good 
work, and that in quiet self-devotion and earnest strivings after 
truth the profession in the end of the 19th century is worthily 
following in the steps of its great medical ancestors. 

Now that it is all over, the prevailing thought is one of 
thankfulness, and for two reasons: in the first place, that our 
visitors profited scientifically and undoubtedly enjoyed them- 


selves; and in the second place, that in all human probability 


we shall not see them again collectively for another 30 years. 
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ERGOT OF RYE AS AN OXYTOCIC. 


BY 


J. G. Swayne, M.D. Lond., 


Professoyv of Midwifery in University College, Bristol, and Consulting Physician 
Accoucheur to the Bristol General Hospital. 


Ercot of rye is a remedy whose powers as an oxytocic, or 
accelerator of difficult labour, were formerly so much believed in 
and over-praised, especially in Great Britain, that German 
writers used to call it, in derision, the English accoucheur’s 
“Herr Gott.” Of late years, however, it has, in this respect, 
gone very much out of fashion and out of favour, and is now 
seldom employed until aftey labour in order to check hemorrhage. 
This disuse of ergot during labour has arisen principally from 
two causes. The first of these is that when given before 
delivery, as it was formerly, it was not only used, but also very 
much abused. For instance, ignorant and incompetent practi- 
tioners were frequently in the habit of giving it to hasten tedious 
labour that was occasioned solely by the presence of some 
mechanical obstacie. In this way they invoked and called to 
their aid the powers, as Dr. Barnes has remarked, of a 
Frankenstein, quite beyond their control, whose unbridled 
strength might give rise to frightful disasters; in their ignorance 
they quite forgot that the proper and legitimate use of this 
drug, duving labour, is to stimulate, strengthen and sustain 
deficient powers of the uterus, but only, however, when the 
retarded labour is due to this cause and no other. The second 
cause of the disuse of ergot during labour is that in the present 
day obstetric practitioners have learned that in the forceps they 
have an ally that is much safer and more efficient, because it is 
completely under their own control. There are some excep- 
tional cases, however, especially those of simple deficiency of 
uterine action, in which ergot supplies this natural deficiency, 
and produces much better after-effects than the use of the 
forceps does. I attended very lately a case of this kind in which 
I employed ergot with the happiest results, and its effects were 
16 
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so admirable that I think them worth recording, if only to show 
what a valuable birth-help we may sometimes inadvertently 
neglect. 

I attended, on the 13th of last February, a lady about 25 
years of age, who had borne three children previously. She 
was a blonde of healthy appearance and good physique; but I 
had not attended her at her former confinements. She told me 
that the first was not tedious, and was on the whole favourable. 
It happened seven years ago, and the child, a girl, is now living. 
The second labour began with rupture of the membranes, and 
was very tedious, from want of proper pains. It ended in the 
birth of a stillborn male child. In the third labour the medical 
man in attendance used the forceps. The brow was much 
compressed, in consequence, I imagine, of an occipito-posterior 
position. The child, a boy, was delicate from its birth, and 
died about 11 months after. On the present occasion I was 
first sent for to see her on Saturday morning, February roth, 
1894. On arriving at the house I was told that the waters had 
escaped early in the morning, but that there had been no pains 
of any consequence since. On examining I found scarcely any 
dilatation of the os uteri, which was, however, soft and cushiony, 
but yet would not admit more than the tip of the index finger. 
The child’s head, which could not be reached by an ordinary 
examination, lay rather forward above the os pubis, but it 
could be felt through the anterior lip of the os uteri as if 
lying in the ordinary position. As there was no show or 
any other sign of impending labour, I left the house, and 
called again in the afternoon, to find everything in just 
the same condition as in the morning. I did not therefore 
feel inclined to stay; but the patient’s mother-in-law, who 
was evidently a very intelligent person and had been with 
her in all her former labours, begged mé to sleep there that 
night, as their house was distant a mile and a half from 
mine. She informed me that the second labour, which began 
in a’ precisely similar manner, came on quickly without any 
warning in the night, and was over before medical aid could 
be procured, the child being stillborn. I therefore agreed to 
stay there. In the following morning, however, I found that 
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there had been no labour pains, and that there was no alteration 
in the shape of theos uteri. I therefore went home; but I called 
again in the evening to see her, and finding everything in the 
same condition, I did not stop there that night. On the 
following day, Monday, February 12th, I received a note in the 
morning asking me to call as soon as I could, because my patient 
had felt no movements of the child for several hours. On 
arriving at the house, about 10.30 a.m., I found that I could 
detect no foetal movements with the hand, but on listening with 
the stethoscope I thought that I could hear feeble cardiac and 
placental sounds, but was not quite sure of this, and on ex- 
amining the napkins, I observed that the liquor amnii, which 
was still flowing away, was stained with meconium. The 
os uteri was in just the same undilated condition and would not 
readily admit the tips of two fingers, and there had been no 
pains worthy of the name. 

The lingering labour had evidently compromised the safety 
of the child. On mentioning my apprehensions to the mother- 
in-law of the lady, she anxiously inquired if, without risk to the 
mother, I could save the child’s life by any operation that would 
insure prompt delivery? I told her that, in the complete 
absence of dilating pains, I should have to forcibly dilate the 
parts by my hand before I could deliver by turning the child, 
or using the forceps with sufficient promptitude to effect that 
object ; whereas such operations, when performed so hurriedly, 
could not fail to be attended with risk to both mother and child. 
I added, however, that we had a good old-fashioned remedy, 
called Ergot of Rye, for inducing prompt uterine action, 
which, although sometimes uncertain in its action, and 
disappointing in its results when not preceded by distinct and 
decided uterine contractions, was under present circumstances 
the best thing to give, as, if it were successful, it would ensure 
delivery with more promptitude and safety than by employ- 
ing any other means. I accordingly gave her, at about 
II a.m., twenty minims of the fluid extract of ergot of the 
American Pharmacopeceia, which I have long used and find 
more dependable than our own. I stayed with her half 
an hour to observe its effects. I kept one hand on her 

16 * 
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abdomen all the time, and about twenty minutes after she had 
taken the ergot I felt a distinct uterine contraction, of which, 
although it was not painful, she was sensible, because she felt 
that it expelled some more liquor amnii. At the end of 
the half-hour I gave her a similar dose, and directed another 
one to be given half an hour later. I then went away fora short 
time, having previously left directions that I should be sent for 
as soon as strong regular pains had set in. About 2.30 p.m. I 
received a message that I was wanted immediately, and on 
repairing to the house without delay, the first sound I heard was 
my patient crying out for chloroform. On examining I found 
the os uteri almost fully dilated, and strong forcing pains coming 
on at regular intervals. As I was informed that, at her last 
labour, she had had a rather dangerous amount of post-partum 
hemorrhage, I again gave her 3i of the extract of ergot, and 
after a dozen more pains the child, a fine boy, was expelled. 
It was born at exactly a quarter to four p.m. At first it made 
no respiratory efforts, although the umbilical arteries were still 


pulsating feebly. In consequence of what I had heard about 
the previous labour, I wished to keep up continuous pressure on 
the uterus until the placenta was expelled ; so I did not separate 
the child, but requested the father, who was present, to rub it 
briskly with warm flannels, to douche it alternately with cold 


and warm water, and perform artificial respiration by the 
Silvester method, which he did very well, after I had given him 
previous instructions. In about a quarter of an hour after the 
birth of the child, the placenta was expelled by expression, to- 
gether with about a pint of blood. This, however, caused no 
unpleasant symptoms, and there was no further hemorrhage ; 
but I kept up pressure on the uterus for about an hour after 
delivery. As to the child, after continuing artificial respiration 
for more than half an hour, we observed that it began to breathe, 
and at last heard it cry lustily, to the great joy of its father and 
mother, who were exceedingly anxious to have a son, having 
lost two previously. Everything then went on smoothly and 
ended as well as possible for both mother and child. 

The chief feature in this case was that the pains induced by 
ergot of rye bore an exact resemblance to the natural pains 
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which we meet with in ordinary unassisted labour. And 
yet there is no reason to doubt, I think, that these pains were 
the direct result of giving ergot ; for the first one came on just 
within half an hour after the first dose was given, and the pains 
then continued uninterruptedly, and gradually increasing in 
force, until the child was born within five hours afterwards; and 
I had given the first dose at a time when there was a complete 
absence of pains of any kind. In this last respect the action of 
ergot in the present case appeared to differ from what is 
ordinarily observed. Many authorities think that, although it is 
capable of increasing uterine pains which already exist, it is 
incapable of exciting them de novo as it undoubtedly did in my 
own case just related. In this case I also transgressed an 
ordinary rule of practice, which is, not to give ergot until the 
first stage is over ; whereas I began to give it when the os uteri 
would scarcely admit the extremities of two fingers; and this 
non-observance of a common rule not only did no harm but was 
followed by the best possible results. I can easily imagine that 
in a primipara when delay in the first stage of labour arises from 
the obstacle presented by a rigid os uteri, the use of ergot 
might cause serious injury; but not so in a multipara with a 
soft dilatable os, as in my case. It cannot, however, be over- 
looked that in this case, also, the action of ergot was so much 
more favourable, and the pains more resembling the natural 
pains, than they usually are. For instance, Dr. Lauder 
Brunton states that “ ergot causes contraction of the uterus, 
especially of the pregnant uterus. The contraction is not 
usually so much rhythmical as ¢efanic in nature, and occasionally 
increases in violence. There is no complete relaxation between 
the spasms, as in the ordinary labour pains.” But in my case 
the quiescent intervals between the pains were very regular and 
well marked. The child’s life hung upon such a thread that I 
am confident that it would have died if the pains had assumed 
the tetanic character above described, so as to interfere with the 
utero-placental circulation ; or even if ergot had exerted that 
kind of toxic influence on the child, which is often attributed 
to it. With respect to the mother, I feel sure that if, instead of 
giving ergot, I had rapidly delivered by turning or the forceps, 
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that the sudden emptying of a flabby uterus would have caused 
serious post-partum hemorrhage, and also increased danger to 
the infant. On the whole I consider that I was very fortunate 
in having to deal with a patient upon whom, perhaps, from 
some peculiar idiosyncrasy, ergot of rye acted so kindly and 
beneficially. 


CASE OF MYXCEDEMA. 


BY 


W. A. Hayes, M.R.C.S. Eng., L.R.C.P. Lond. 


E.S., aged 47. For a very long time the patient was considered 
to be suffering from chronic Bright’s disease, chronic rheu- 
matism, and a variety of other complaints. 

Early in 1894 I examined the patient, and found him to be 
suffering from myxcedema. He complained of weakness, was 
troubled with indigestion, pains in his limbs, sweating confined 
to the head; he could not grasp his tools when working, and he 
could do very little work as he got so tired. His speech was 
very slow and deliberate: if asked a question, he would be a 
long time beginning to answer it. The hair on his head and 
face was badly nourished and scanty. The right heart was 
dilated. He felt cold, and easily caught cold, on one occasion 
having bronchitis. He weighed 14 stone 1 lb. Measurement 
round calf of leg, 19} inches. Urine: specific gravity 1030, no 
sugar, no albumen. Lithates and phosphates present. 

Feb. 19th.—Glycerine extract of thyroid was begun in doses 
of two drachms thrice daily after food. 

Feb. 20th.—Patient ‘felt his head bad,” and ‘cold sensations 
about his body.” 

Feb. 25th.—Pain in head less. Complains of a ‘feeling of 
cold water running under his skin.” Feels his skin softer and 
more comfortable. His food “ goes better,” and his ‘‘ stomach 
is more comfortable.” 

March 3vd.—He can bend his fingers and grasp better: his 





ON A CASE OF MYXCDEMA. 231 


skin generally ‘feels looser.” As yet no improvement in 
locomotion, appearance, or speech. The calves of the legs, 
which on Feb. 19th were very hard, are a little softer. The 
skin is cracking over back of hands and arms. 

March 6th.—Desquamation almost general. On the backs of 
hands it is very well marked, large flakes coming away. Patient 
feels very much better. Finds the glycerine extract gives him 
headache if taken as directed, so only took it twice daily for the 
last two days. 

March 12th.—He has had no extract for three days. To-day 
he began taking three of Burroughs and Wellcome’s tabloids, 
each of which is ‘equal to five grains by weight of healthy 
thyroid gland.” 

Patient’s legs are much softer, he can walk better, does not 
get tired so quickly as he did a month ago. Looks better. 

At this time I was unable to see him again. The gentleman 
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doing my work found three tabloids produced a temperature 
of 103.2°, violent headache, anorexia, and a feeling of sickness ; 
he stopped them for a day or two, and began again with one 
twice daily. This treatment he continued. The patient about 
the middle of April began to do a little work, which tired him 
very much at first. 

May ist.—I again saw the patient. He weighs 11 stone 
3 lbs.—a loss of 40 lbs. in 70 days. He is practically well. He 
has a thick growth of hair on his head. The measurement 
round calves is 16} inches. He can speak quickly and converse 
freely. Complains of nothing but feeling a little weak, and that 
not so much as a month ago. He has a good, fresh colour, a 
soft and natural skin, and an appearance so altered that his 
friends who have not seen him for some time hardly recognise 
him. He can work well. 

May i9th.—Patient still improving in strength. Ordered 
two tabloids a week. 

Fune 8th.—Patient is in almost constant work, and complains 


of nothing. The two tabloids a week seem to be enough. It is 
now 110 days since he began thyroid feeding. He was 
practically well about the 60th or 7oth day. 


TWO CYSTS OF UNUSUAL ORIGIN. 


BY 
Cuarves A. Morton, F.R.C.S. Eng., 


Surgeon to the Bristol General Hespital ; Demonstrator of Anatomy, University 
College, Bristol. 


I. 
IMPLANTATION CYST. 


IMPLANTATION cysts (as Bland Sutton calls them) are tumours 
caused by the implantation of a portion of epidermis into the 
subcutaneous tissue, where it grows into a cyst, resembling a 
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dermoid. They always result from injury. Similar cysts are 
sometimes formed in the eye from implantation of an eyelash 
or portion of corneal epithelium. The nature of these cysts is 
fully described by Bland Sutton in his recent work on Tumours. 

A woman, 34 years of age, came to see me as an out-patient 
at the General Hospital, with the following history. When a 
little girl she ran a thorn into her thigh, and ever since there had 
been a minute opening where the thorn perforated. During the 
last year a hard swelling had formed around this, which had 
given her a good deal of pain. There was a perfectly circular 
opening in the skin the size of a sixpenny piece, with smooth 
thin edges, through which could be felt a black hard mass, with a 
minute central depression in it, which extended some distance 
under the surrounding skin. This condition had only been pre- 
sent for a year. On slitting up the opening the black mass 
easily shelled out. It was then seen to have been contained in 
a thin-walled cyst, which was without much difficulty dissected 
out. Its inner surface was white and shining. On making a 
section of the black mass, the centre was seen to be amber 
coloured with a still more central depression in it, about the size 
and shape of a small needle’s point, evidently where the thorn 
had been. The mass was so hard it could only be cut with a 
knife by using great force. After being in spirit a few days a 
very remarkable change took place init. It greatly increased 
in size, softened, and split up into innumerable lamine, like the 
layers of an onion.? Microscopically the structure was that of 
corneous epithelium. 

There are a few of these cysts described in the Transactions 
of the Pathological Society. They are called sebaceous or 
dermal cysts. One of the first recorded is by Mr. Poland.? It 
followed a puncture with a piece of steel. Its wall was made up 
of densely-packed laminez of squamous epithelial scales, re- 
sembling very much the structure of the mass in the interior of 
my cyst, but there was no cyst-wall. Bowlby records one due 
to pricking the finger with a needle,* and Barker* one after 
amputation of the finger. The structure of such cysts is 

1 The specimen was shown at the Bristol Medico-Chirurgical Society. 

2 Tr. Path. Soc., vol. xxxv., 1884, p. 399. * Ibid. * Ibid., vol. xxxvii., 1886, p. 478. 
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beautifully shown in the plate which accompanies Barker’s 
paper. Similar cases are also recorded by Stabb' and Raymond 
Johnson.? : 

In my case, the length of time which elapsed before signs of 
the cyst were apparent is very remarkable. The thorn doubtless 
‘carried some surface epithelium into the subcutaneous tissue, 
and this developed into the cyst. An analogous condition is 
seen in the cases recorded by Poland and Bowlby, and in the 
instances, referred to by Bland Sutton, in which similar cysts 
have developed in cattle, presumably from prodding with 
metal-pointed sticks. 

In contrast with this form of tumour, the following case, also 
one of a cyst following injury, will be of interest. 


II. 
CYST FORMED AROUND A FOREIGN BODY. 


A boy, aged 13, came to my out-patient room on April roth, 
1893, with a swelling in the hand, and the following history. 


During the previous June he had fallen off a wall and cut his 
hand against a stone. He went to a doctor, who examined it 
and told his mother to poultice it in case it contained any foreign 
body. The wound healed in a week, but a little swelling re- 
mained, which gave him slight pain when he played cricket, but 


only at such times. During the last three weeks, however, it 
had steadily increased in size and caused him considerable pain 
on moving his hand in writing. Over the centre of the annular 
ligament was a round soft swelling with a very hard irregular 
centre, lying under a scar in the skin. When pressure was 
made on the hard body it pricked him. The soft swelling was 
a fibrous cyst with a smooth inner surface containing a little 
serous fluid, in which was lying a piece of glass half an inch in 
diameter. After the removal of the glass the thickening caused 
by the cyst-wall almost completely disappeared, and he could 
use his hand quite well. This wasa cyst formed from condensa- 
tion of the surrounding tissues from irritation of the foreign 
body. It is remarkable how long the glass lay embedded 
without causing discomfort, and the complete ignorance on the 


1 Tr. Path. Soc., vol. xlii., 1891, p. 314. 2 Lancet, 1892, vol. ii., p. 1048. 
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part of the boy that there had been any glass about when he 
cut his hand is very surprising. Perhaps so long as the glass 
was firmly embedded no pain was caused ; but as soon as a space 
containing fluid was formed around it movement became 
possible, and hence the pain. The pain and rapid increase in 
size certainly went together, the latter indicating probably the 
cyst formation. 


Progress of the Medical Sciences. 


MEDICINE. 


The theory and treatment of uremia have been undergoing 
considerable discussion of late. At the New York Neurological 
Society, C. A. Herter argued that the condition, like dropsy, 
may be due to a variety of causes.1_ These may be infective 
processes in some cases; in others an accumulation of ex- 
tractives in the blood, and in a certain class the symptoms he 
considered to be produced by simple urea poisoning; 7.¢e., urea 
acting as irritant poison on the gastro-intestinal membrane. 
Certainly in these cases, marked by much vomiting and nausea, 
he found numerous patches of congestion, and was able to re- 
produce both the anatomical and clinical symptoms by injecting 
urea into the tissues of animals. Urea in excessive amounts 
can be detected in the blood, and exists in quantities in the 
feces. There is an absence of fever and of any increase of 
toxicity in the urine, all of which help to mark off this type of 
uremia from others. 

Dr. Dickinson’s paper on ‘“‘ Albuminuric Ulceration of the 
Bowels’’* may be perhaps regarded as a corroboration of this 
view. Though a comparatively rare complication of albumin- 
uria, these intestinal hemorrhages and other lesions have been 
many times noticed. Twenty-five cases were reported by the 
writer and many others by those who took part in the dis- 
cussion; so that there was no question of the existence of the 
affection, but only whether the ulceration was due to inflamma- 
tion or hemorrhage. In the light of Herter’s experiments, the 
presumption is that this form of ulcerative colitis is due to the 
erosive action of urea excreted through the intestinal walls. 
However, the cases of uremia where gastro-intestinal symp- 
toms are prominent are not a large proportion of the whole, and 
it must be confessed that there are great difficulties in the way 
of the usual explanations of other types. It is noticeable that 


1 Hospital, vol. xvi., 1894, p. 299. 2 Med. Rec., vol. xlv., 1894, p. 222. 
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almost the chief effect of renal extract in albuminuria has been 
said to be the increased toxicity of the urine eliminated.!_ One 
curious complication has been adduced in favour of that theory 
of uremia which relies on brain cedema as an explanation; and 
that is uremic hemiplegia. A number of cases are on record 
quite distinct from those caused by hemorrhages occurring in 
renal diseases.2 The sudden hemiplegia following minor 
urzemic symptoms terminates after a time in complete recovery, 
or changes to the other side of the body. If death occurs, no- 
lesions can be detected in the brain. 

The use of milk diet in kidney disease has been of late years 
carried to an injurious extent, and a number of observers have 
recently insisted on its inadequacy, and even on the danger 
there is in producing uremia. Its advantages seem to depend 
on the easily metabolised form of albumen it contains, the 
diuretic action of the lactose, and the practical disinfection of 
the intestine which such a diet produces in a few days. There 
is not, however, sufficient nourishment for adults to be obtained 
from reasonable quantities of milk if it forms the sole food. 
Observations show that chronic cases do much better on a light 
mixed food, of which carbohydratés form a large part. A whole 
series of papers and discussions have emphasised this view. 
In acute nephritis, however, the objections have less force, as. 
an increase of fluids, solids, and of urea, with a decrease of 
albumen, follow upon adherence to a pure milk diet. Accordingly 
Dr. Ralfe* would restrict its use to these acute cases and to 
those chronic ones where he specially wishes to reduce pulse 
tension. Dr. Hale White’s conclusions were given on pp. 30-1 
of the March number of this Yournai, Dr. Saundby insists 
that even a reduction of albumen should not be our chief guide 
in treatment, but rather the patient’s general health, since 
the albumen is no measure of renal disease, nor evidence of a 
present inflammatory process, nor usually an important drain 
on the system. Leaving milk to acute attacks, and even then 
adding farinaceous food, he advises in other forms a sparing 
amount of butcher’s meat, and the avoidance of malt liquors, 
spirits, and all but weak wines. No beef tea and only moderate 
quantities of food are permitted, and meat is stopped if there 
is any threatening of uremic nature. Dr. Dickinson with. 
similar diets gives in every case quantities of drinks containing 
much water, even weak broths;* in short, the consensus of 
modern opinion seems to be that in acute forms milk may be: 
made the chief article of food; but in all others a light and 
varied diet, with care that the skin and bowels are acting 
properly, gives the best results. 

As to other means for the treatment of uremia, the use of 
copious saline enemata, or saline hypodermic injections, vene- 
1 Lancet., 1894, vol.i., p. 1405. 


2 Am. F. M. Sc., vol. cvii., 1894, p. 493. % Lancet, 1894, vol. 1., p. 742. 
4 Med. Ann., 1894, p. 133. ® Lancet, 1894, vol.i., p. 317. 
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‘section in strong and cupping in weakly patients, and pilocarpine 
administered with care, are advocated by some American 
authorities.1_ Urethane is praised for its efficacy in controlling 
convulsions, and for its safety in preference to chloroform, 
chloral, and morphia; while the early symptoms are said to be 
relieved by large doses of carbonate of iron. It should be 
noted that pilocarpine, besides occasionally causing danger to 
the lungs, may, if there is much cedema present, actually bring 
on acute uremia. In reference to Dr. R.C. M. Page’s* warm 
recommendation of veratrum viride and morphia combined for 
convulsions when there is high tension, we cannot but be struck 
with the tendency that lingers in some quarters to meet the 
dangers of high tension by reducing the cardiac force in place 
of attacking the constriction of the small vessels. The heart 
is labouring against a dam which prevents arterial blood passing 
into the capacious venous system, and surely the reasonable plan 
is to remove the dam by dilating the arterioles by the nitrites, or to 
employ purgation or even venesection, rather than to aim at 
weakening the heart, which becomes exhausted of itself only too 
soon. Ina large class of uremias we find no high tension at 
any period, but low muttering delirium, and a specially weak 
heart. We are reminded in fact of the two forms of angina— 
the one with, and the other without, high tension. The low ten- 
sion needs cardiac stimulants ; but each form equally requires 
purification of the blood by purgation, saline injections, copious 
watery drinks, and hot baths. ‘‘ We cannot wait until we know 
the exact poisons which are present ”; it is necessary to replace 
the saturated fluids by fresh ones. The question how far we 
are justified in giving alkalies as diuretics in uric-acid coma is 
important in view of the risk of convulsions if accumulations of 
the uric acid are washed out and circulate in the blood. Nor 
must we forget Roberts's warning against giving sodium salts in 
gouty kidneys; but the salicylates which eliminate the urates 
in a harmless form have little value in combating acute uremia, 
as N. S. Davis® points out. Haig believes that the blood 
can be cleared at once of an excess of uric acid by giving the 
iodide of mercury or iron, which is possibly the explanation of 
the value of carbonate of iron in uremia. He afterwards 
administers the salicylates for a considerable period, and checks 
the consumption of animal food, especially of lamb, veal, liver 
or kidney, beef tea, strong coffee or tea, and those vegetables 
which contain an excess of the xanthin group.‘ 

Much has been written on the value of piperazine in the 
excretion of uric acid, and contradictory results obtained. D. 
D. Stewart, by cautiously giving as much as seventy grains 
daily, increased the excretion of water considerably in gout 
and, on combining it with citrate of potash, rapidly got rid of the 
pains and swellings. Little increase of the uric acid excreted 

1 Med. Rec., vol. xlv., 1894, p. 321. 2 N. York M. F., vol. lix., 1894, p. 586. 
3 Internat. Clin., vol. iii., 1893. * Hospital, vol. xvi., 1894, p. 53. 
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was found; but he suggests that it may have passed out a 
allantoin, or as urea, and the amount of the latter would not 
be perceptibly increased. 






* * 3% 
Considerable efforts have been made to unravel the pathogeny 
of diabetes. Chauveau and Kaufmann, quoted by Williamson in 
the Medical Chronicle for June, hold that the sugar-forming function 
of the liver is under the influence of an inhibitory centre in the 
medulla and of an excitor centre in the cord. The pancreas by 
its internal secretion acts on these centres through the blood 
as an additional inhibitory force, hence the glycosuria which 
follows its removal.2, However, Dr. de Domenicis, of Naples, has 
tried to prove that it is the intestinal secretion which is the 
active part of the pancreas,* and argues that the blocking of 
the duct of Wirsung will cause glycosuria ; but Hausemann also, 
speaking at Rome, referred this result to the consequent atrophy 
of the pancreatic cells; and, indeed, this seems to agree better 
with the facts detailed by Minkowski. Domenicis’s results 
would, if accepted, show the uselessness of transplantation of 
slips of pancreas into the peritoneal cavity. Among other 
remedies, guaiacol and piperazine have each been credited with 
some influence on the excretion of sugar, while severe glycosuria 
has certainly followed the administration of thyroid extract.* 
After it was given up, the glycosuria disappeared as quickly as 
itcame. By far the most important contribution to the path- 
ology of diabetes has been made by the publication of Dr. 
Pavy’s lectures. He demands no less than the reversal of current 
teaching on the physiology of the liver, and in support of his views 
brings forward the experiments and facts which he has accumu- 
lated in thirty years. Carbohydrates, he insists, do not enter the 
system as such, but are broken down and built up again into 
proteids and fats. Energy is developed by the oxidation of the | 
carbon contained in proteid molecules, for proteids are true 

glucoside bodies, and split up readily into sugar, peptone, and 
other bodies. _Uncombined sugar is prevented from entering : 
the body first by the intestinal cells, while any which 
penetrates is filtered off by the liver, changed to glycogen, and 
probably into fat. None is normally manufactured by or allowed 
to pass the liver, and diabetes appears when this occurs. The 
arterial blood contains no more sugar than the venous, as it 
should do if sugar is passing from it to the muscles. In short, 
a proteid acts as the universal carrier of every variety of food 
to the tissues, and the difficulty seems to be, as a critic in the 
British Medical Fournal*® points out, how enough proteid matter 
can be found in ordinary diet to unite with carbohydrate 







































1 Therap. Gaz., vol. xviii., 1894, p. 86. 
2 Compt. rend. Soc. de biol,, Feb. and Mar., 1893. 
3 Med. Rec., vol. xlv., 1894, p. 503. * Brit. ¥. Dermat., vol. vi., 1894, p. 177. 
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elements. However, the chief discussion will centre upon the 
correctness of the statements which he has alleged with such 
clearness and originality. 


* * *% * 


The nervous origin of pyrexia has been discussed both at 
Rome and Bristol; but it can hardly be said that many new 
facts have been brought forward. Still, it is important to have 
emphasis laid on the primary fact that pyrexia may be produced 
by nerve lesions and mental impressions just as much as by the 
toxins of ordinary infective diseases. It would be interesting 
to know whether any difference in type is discoverable in the 
pyrexias produced under these different circumstances, or 
whether cross-circulation experiments would show a contin- 
uance of pyrexia in fevers if the central nervous system were 
supplied with pure blood. The question whether pyrexia is a 
remedial effort, or a mere consequence of disease more or less 
harmful to the patient, requires us to state whether all the 
organisms which produce the infective fevers are injured or 
otherwise by the high temperatures produced. Dr. Douglas 
Powell states! that unquestionably they do require for their 
cultivation a lower temperature, and that pyrexia tends to lower 
their activity. Hence remedies which lower the temperature 
below that normal to the disease may greatly increase the 
danger of microbic activity. Occasionally we find fevers run- 
ning their course with subnormal temperatures. Teissier re- 
cently” related a case of pneumonia of this kind, and instances 
of typhoid and scarlatina are not unknown. In these few in- 
stances there may have been individual idiosyncrasies like the 
permanent subnormal temperatures occasionally found in healthy 
individuals, or some special compensation. When the tem- 
perature in typhoid is kept down to approximately the normal 
of health by continuous bathing, we ought to see whether or 
no microbic activity is increased. Though even here it might 
be replied that the test is not a sound one, for cold bathing acts 
largely by increasing the elimination of toxins, and not merely 
by reduction of temperature. It would seem then of great 
importance to determine by direct experiment for each kind of 
fever what is the temperature at which the activity of the special 
microbe is at its height. 

Hale White,* in propounding the nervous origin of pyrexia, 
holds that it is due either to direct interference with the nervous 
centres, to reflex stimulation of them, or to the circulation 
through them of toxins. Thus experimental injury of the corpus 
striatum produces pyrexia, and it may be noted that a lesion 
of one only of these bodies gives a higher temperature on the 
opposite side of the body. Cortical lesions produce a highly 
irregular form of pyrexia, and hence some observers place the 

1 Med. Week, vol. ii., 1894, p. 376. 2 N. York M. F., vol. lix., 1894, p. 287. 
3 Med. Week, vol. ii., 1894, p. 181. 
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thermotaxic mechanism in the latter, and the thermogenetic 
centres in the corpus striatum. The actual production of heat 
is in the muscles, and the thermolytic mechanism of the skin 
and lungs is under the control of a third special centre. In- 
stances of reflex pyrexia occur in 75 per cent. of simple fractures, 
in biliary colic, and in aseptic burns; those caused by toxins of 
fevers are of every day occurrence, while the results of direct 
interference are seen in the pyrexia of meningitis, hysteria, 
chorea, and head or spinal injuries; the highly irregular tem- 
perature of meningitis being a typical case of cortical irritation. 
In short, every form of pyrexia can be traced in some way or 
other to influences acting on the central nervous system. 
Professor Bouchard? illustrated a similar theory at the Inter- 
national Congress by quoting instances where emotion in weakly 
persons produces a rise in temperature. Such cases are seen 
every ‘‘ visiting day” in our hospitals. Thus when the nervous 
system is debilitated the effect of the ordinary forces which 
produce or get rid of heat is exaggerated and we may have 
pyrexia from emotion, from sitting up in bed, or even from 
intellectual effort. He believes that ordinary muscular effort 
would produce a great rise of temperature if this was not con- 
trolled automatically by the thermotaxic mechanism in health. 
In the Bristol discussion there was general agreement as to the 
undesirableness of controliing moderate pyrexia. In hyper- 
pyrexia, on the other hand, there is no doubt of the need of 
control, and the great question is how this may be best done. 
Two classes of antipyretics are sometimes open to our choice. 
In the one we find the drug acts as a direct poison to the 
microbes, thus cutting off the source of the fever; and in the 
other the sole result is that the pyrexia is got rid of without any 
action on the disease. Unfortunately there are few diseases 
where the former class are available, and we have therefore 
remaining the so-called new antipyretics, or quinine and cold 
baths. There are numerous plans of applying cold less 
clumsy than the bath. Dr. Curnow recommends an _ ice 
pack. A sheet is wrung out in cold water, folded in 
four layers; pounded ice is placed between them, and the 
sheet wrapped round the patient until the temperature has 
fallen to 102°, but not afterwards. Another plan consists in 
placing a large rubber sheet under the patient, raising the 
edges all round with sandbags and bolsters, and then 
filling it with water, which can be siphoned off afterwards. 
Maillart, Lichtheim and others administer 5 or 6 litres of water 
daily by the mouth. Da Costa, Sciolla, Friedenwald,*® and 
many French and American physicians have brought down the 
temperature by painting on the abdomen or chest 30 drops of 
pure guaiacol, and covering it over with waxed paper. The 
action is slow, but decided and lasting; but there is apt to be 
1 Med. Week, vol. ii., 1894, p. 157. 2 Clin. F., vol. iii., 1894, p. 289. 
3 N. York M. F., vol. lix., 1894, p. 455; Practitioner, vol. lii., 1894, pp. 289, 372. 
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much depression, and therefore the amount mentioned should 
not be exceeded at first. 

Burney Yeo! claims that the results of wide experience 
under different observers show that his method obviates the 
need of baths or antipyretics almost entirely. He seeks not 
only to disinfect the intestinal canal, but also to destroy the 
toxins in the blood. He employs a mixture containing free 
chlorine and quinine every two or three hours, gives diluted 
milk or clear soup, and restricts the quantity if undigested. He 
finds that infusion of coffee is a better stimulant than alcohol 
in protracted cases, and praises Maillart’s practice of adminis- 
tering great quantities of water to wash out the intestinal canal. 


* * 


The treatment of various infective diseases by antitoxic 
serum, or dried antitoxins, has steadily progressed of late. 
Pneumonia, cholera, diphtheria, and tetanus have all been 
treated with considerable success. The first successful case of 
tetanus so treated in England is recorded from Leicester,? 
another is given by Dr. Herbert L. Evans from Goring, and a 
large number are related from continental sources. Haffkine’s 
cholera treatment has already given promise of success in the 
escape of numbers of protected patients during epidemics. In 
typhoid the results are still doubtful, though Frankel, Rumpf 
and others have used it largely. J. S. Ely® gives an interesting 
review of the reported cases of pneumonia treated in this 
way. Decided benefit seems to have followed, and very early 
defervescence. The regularity with which the critical symptoms 
followed upon the injections after an almost uniform interval of 
time seems to us, however, very forcibly to suggest a relation- 
ship of cause and effect, and at all events the harmlessness of 
the treatment is demonstrated. 

The most important advance, however, is probably the final 
differentiation of true and false diphtheria, or that which 
contains Loeffler’s bacillus and those forms which do not, and 
the treatment of the former by Aronson’s antitoxin. Kaltz* 
reports from the Friedrich Hospital that 128 children were there 
treated by it this year with a mortality of only 132 per cent. 
They now inject as much as five drachms of the fluid, and have 
never found any bad results from its use, which was of course 
confined to those having the Loeffler bacillus, and in whom 
therefore the prognosis was serious. Six successful cases have 
quite recently been reported in England, treated with antitoxin 
supplied by Messrs. Zimmermann, Cross Lane, E.C., but the 
available stock is temporarily exhausted. The production of 
immunity by the same substance when administered to healthy 
persons throws much light on the physiology of its action. 

1 Am. F. M. Sc., vol. cvii., 1894, p.640. 7 Lancet, 1894, vol. i., p. 206. 

3 Am. F. M. Sc., vol. cvii., 1894, p. 356. 
4 Med. Week, vol. ii., 1894, p. 334. 


17 
Vout. XII. No. 45. 
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If we compare the position and results of antitoxin treat- 
ment in these diseases with that attained twelve months ago, 
we must recognise that it has at last entered the range of 
practical medicine, in spite of many difficulties in application, 
and is yielding results at least equal to those given by other 
methods. 

GEORGE PARKER. 


SURGERY. 


The question of the best mode of operating for hemorrhoids 
has long exercised the minds of surgeons, and it is curious to 
note the fluctuation of opinion which has taken place at 
different periods on this subject. Hippocrates strongly recom- 
mended the ligature, and this plan was followed by Paulus 
fEgineta. Dupuytren was one of the first to recommend 
excision, and he was in the habit of practising this method in 
all his cases, but as he frequently met with troublesome 
hemorrhage he recommended that a cautery iron should be 
applied to the raw surface in all cases where bleeding took 
place.’ Sir Astley Cooper was at first an advocate for excision ; 
but having the misfortune to lose several patients from hemor- 
rhage, he altered his views and recommended ligature.2, Henry 
Smith,* by the introduction of his clamp, did much to popularise 
the use of the cautery, and the discovery of the handy nature of 
Paquelin’s benzoline cautery served still further to render this 
method of treatment the one universally employed. As in so 
many other departments of surgery, however, the pendulum has 
now swung back again, and at the present time excision is pro- 
bably the most popular method in use, and for this we are 
indebted in great measure to Whitehead of Manchester, who 
has done much to improve the operation, especially by pointing 
out how to avoid hemorrhage, and to secure primary union.‘ 
His description of the operation is as follows :—(1) The patient, 
previously prepared for the operation and under the complete 
influence of an anesthetic, is placed on a high narrow table in 
the lithotomy position, and maintained in this position either 
by a couple of assistants or by Clover’s crutch. (2) The 
sphincters are thoroughly paralysed by digital stretching, so 
that they have no “grip,” and permit the hemorrhoids and 
any prolapse there may be, to descend without the slighest im- 
pediment. (3) By the use of scissors and dissecting forceps the 
mucous membrane is divided at its junction with the skin round 
the entire circumference of the bowel, every irregularity of the 
skin being carefully followed. (4) The external and the com- 
mencement of the internal sphincters are then exposed by a 
rapid dissection, and the mucous membrane and attached hemor- 
rhoids, thus separated from the submucous bed on which they 

1 Lesions of the Vascular System, Syd. Soc., 1854, p. 126. 


2 Principles and Practice of Surgery, 1837, vol. i., p. 432. 
3 Lancet, 1878, vol. i., p. 561. * Brit, M. F., 1887, vol. i., p. 449. 
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rested, are pulled bodily down, any undivided points of resistance 
being snipped across, and the hemorrhoids brought below the 
margin of the skin. (5) The mucous membrane above the 
hemorrhoids is now divided transversely in successive stages, 
and the free margin of the severed membrane above is attached, 
as soon as divided, to the free margin of the skin below by a 
suitable number of sutures. The complete ring of pile-bearing 
mucous membrane is thus removed. 

Three hundred operations are reported by Whitehead 
without a death or a single instance of secondary hemorrhage. 

Dr. Arpad G. Gerster records his experience at the Mount 
Sinai Hospital,t and mentions 266 operations for hemorrhoids, 
of which 156 were treated by the clamp and cautery, 63 by 
ligature, and 47 by Whitehead’s operation. He decidedly pre- 
fers the clamp and cautery for the majority of cases requiring 
operation, but approves of Whitehead’s method for severe cases. 

At the New York Post-graduate Hospital? the following 
advantages are claimed for clamp and cautery over all other 
methods for radical cure of hemorrhoids :—(1) The least pain. 
(2) The quickest recovery. (3) The least vesical and general 
disturbance. 

Dr. Kelsey has used this method exclusively for the last ten 
years without ever having a serious accident or complication of 
anysort. ‘‘This statement is made simply to offset the statement 
made by Allingham years ago, that the clamp and cautery is at 
least six times as fatal as the ligature—a statement frequently 
repeated, as often challenged, and for which neither of the 
Allinghams seem ready to furnish any proof, in spite of the fact 
that when last repeated (by which time the figure had grown to 
eight instead of six) three public requests for proof appeared 
almost simultaneously in British Journals.” 

Dr. Kelsey has operated upon 150 cases without a single 
case of hemorrhage or failure to cure, and with only one case 
in which the subsequent use of a bougie for contraction was 
necessary. The patients were generally allowed up on the third 
day, and many of them left hospital on the fourth or fifth 
day. He sums up his personal experience as follows :— 

“If you wish to radically cure your patients with the least 
possible pain, loss of time, confinement to the house, and risk 
of accidents—use the clamp and cautery. 

‘“‘ If you wish to accomplish the same result with no more risk, 
but with more pain, more local and general disturbance, and 
longer confinement—use the ligature. 

‘*‘ If you wish to take an hour to do what can as well be done 
in a minute, and gain nothing by it in results—use Whitehead’s 
operation.” 

2 * * * 

There are many cases of carcinoma of the rectum which are 

too high for removal from the perineum, and too low for removal 


1Tr, Am. Surg. Ass., vol. xi., 1893, p. 130. 2N. York M. F., vol. lix., 1894, p. 750. 
17 * 
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by celiotomy. Dr. Kraske,! of Freiburg, communicated to the 
German Surgical Congress a method which he had first worked 
out on the cadaver, and then tried on the living subject. An 
incision is first made in the soft parts in the middle line from the 
second sacral vertebra to the anus, dividing the muscular attach- 
ments to the sacrum as far as the ends of the bone on the left 
side; the coccyx is then excised and a portion of the lower end 
of the sacrum cut away with bone forceps; the attachments of 
the two sacro-sciatic ligaments are next divided from the sacrum, 
and room thus made to reach the rectum above the levator ani 
muscle. Or the sacrum may be cut through transversely at the 
level of the third sacral foramen, and the sacro-sciatic ligaments 
cut through on both sides, when room will be found to introduce 
the whole hand into the pelvis. 

This operation, now widely known as Kraske’s operation, 
has opened up a large field of operative measures for cancer of 
the rectum, and is now being adopted very freely by German 
and American surgeons. It has not yet been practised exten- 
sively in this country, but the accounts given of it by those who 
have tried it are for the most part favourable. 

Five cases of extirpation of rectum are recorded by Gerster,” 
four being for carcinoma, and one for stricture caused by ulcera- 
tive proctitis. Of these five patients, two died in consequence 
of the operation, both of acute anemia; one suffering from 
carcinoma, the other from ulcerative proctitis. In both Kraske’s 
operation was done. Two other cases were successful, and 
also one case of removal of the rectum by the old-fashioned 
perineal method. He advises a preliminary colotomy in all 
cases where much fecal distress exists, and also insists upon 
the advantage of the prone position of the patient, with the 
breech well elevated by hard cushions. 

Pilcher® mentions six operations with two deaths. Ball* 
gives four cases, all successful. 

A remarkably successful case of excision of the rectum for 
cancer is reported by Dr. H. O. Marcy.> The growth was 
situated two inches above the anus and extended as far as the 
index finger could reach.  Iuguinal colotomy was first per- 
formed, and then a month later the diseased gut was excised by 
a modification of Kraske’s operation. An incision was made 
posteriorly, commencing about an inch from the anal outlet, and 
carried upwards on the median line upon the sacrum. The 
coccyx and two-fifths of the sacrum were removed, allowing 
room to dissect the rectum from its attachment, dividing 
posteriorly the meso-rectum and entering at once into the 
peritoneal cavity. The rectum was now divided two inches 
above the anus, and the constricting diseased portion split open 
upon its posterior border for the double purpose of ascertaining 

1 Ann. Surg., vol. ii., 1885, p. 415. 2 Tr. Am. Surg. Ass., vol. xi., 1893, p. 143. 


3 Ibid, p. 150. 4 The Rectum and Anus, 2nd edit., 1894, p. 375. 
> Mathews’ M. Quart., vol. i., 1894, p. 80. 
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the limitation of the disease and to aid thereby the careful 
separation of the bowel from its anterior attachments, which to 
the base of the bladder were everywhere pronounced. The 
rectum was then divided above the growth, the disease having 
invaded about four inches of the bowel. 

Dr. Marcy took advantage of a suggestion by Dr. H. O. 
Walker, of Detroit, and made use of a large-sized Murphy button 
which he had had specially made to hold together the divided 
ends of the intestine. The use of this button was most satis- 
factory. Complete union of the gut eventually took place, 
although a sinus remained for a short time. The button was 
removed on the twelfth day with a little difficulty, not having 
freed itself quite entirely from its attachment; but its removal 
was hastened because pressure of the button upon the neck of 
the bladder caused discomfort and some difficulty in urination. 
The patient was discharged from the hospital on the twentieth 
day, and when seen three months afterwards remained free 
from disease and in improved health. The inner portion of the 
bowel was marked by an elastic constricting ring, readily ad- 
mitting the finger. 


W. H. Harsant. 


DERMATOLOGY. 


Dr. Unna, of Hamburg, was present at the Dermatological 


section of the British Medical Association at Bristol, and in 
very good English gave details of many of his more recent investi- 
gations, to some of which reference is made on page 203. He 
demonstrated sections of drawings, illustrating the fat-forming 
functions of the sweat glands in health and disease. 

An assistant of his (Dr. Menahem Hodara) when living at 
Constantinople noticed that trichorrhexis was endemic in ladies 
hair. This disease is exceedingly rare at Hamburg; but from a 
cultivation of the bacillus from Constantinople the discoverer 
was able to convey the disease to a patient at Hamburg. 


% % % 


At the Bristol meeting a most interesting paper by Dr. R. L. 
Bowles on ‘The Influence of Solar Rays on the Skin” was 
summarised in the following way:—(1) That heat gud heat is 
not the cause of sunburn. (2) That there is strong evidence for 
believing that it is caused by the violet or ultra-violet rays of 
light reflected from the snow, which reflected light is not 
necessarily of the same quality as that which is incident. 
(3) Captain Abney finds that the violet or ultra-violet rays are 
very strong at high altitudes, and believes that altitude has 
much to do with sunburn. (4) That altitude alone does not explain 
sunburn; for one may not be sunburnt on rocks, say at 10,000 
feet, and yet be immediately affected on descending to a glacier 
3,000 or 4,000 feet lower down. (5) That sunburn and snow- 
blindness arise from similar causes, and that sunstroke may be 
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associated with them. (6) That rays from the electric light 
produce much the same results as sunrays reflected from snow. 
(7) That the bronzing of the skin and the browning of the 
wooden chalets are probably produced by rays reflected from 
snow. 

* * % % 

Skin diseases have received a large amount of attention of 
late, not only in the medical periodicals, but also at a Dermato- 
logical Congress recently held in London to inaugurate the new 
Dermatological Society of Great Britain and Ireland. At this 
congress, which lasted over four days, there were collected 
together at the different meetings a large number of patients 
exhibiting various affections of the skin. Among them were 
three or four cases which no one could name. One of these was 
a papular eruption upon a young woman’s neck, which much 
resembled adenoma sebaceum; but Dr. Abraham, who ex- 
hibited the patient, had examined a papule and found on 
section an inflammatory neoplasm and no glandular hypertrophy 
or adenomatous” structure. The papules were discrete and 
about the size of millet seeds. Dr. Eddowes showed a patient 
with Bazin’s disease, illustrating ‘‘stocking’’ symmetry. This 
is described by Jonathan Hutchinson‘ as Bazin’s malady— 
évythéme indurée des scrofuleux or colloquially ‘ Bazin’s legs.” 
Mr. Hutchinson says: ‘ Under this name we recognise cases in 
which indurations form subcutaneously (lymphatic trunks 
probably) on the legs between knee and ankle, which are 
attended in the first stage by dusky erythema of the overlying 
skin, and in the second by unhealthy ulcerations, with under- 
mined edges. Bazin himself did not describe the ulcerations, 
and named the disease ‘érythéme indurée des scvofuleux’; but 
as the ulcers are by far the most conspicuous and most 
important feature, being the one almost certain to lead to an 
erroneous suspicion of syphilis, it is, I think, better to disuse 
his expression as too limited. ‘Bazin’s legs’ derive their 
peculiarity no doubt from the part affected, are exposed some- 
what to cold, and at some disadvantage in reference to the 
forces of the circulation. Its subjects are usually somewhat 
weakly, and often distinctly scrofulous, if not tuberculous. 
Now and then other parts than the legs are affected, the 
lower parts of thighs, the backs of upper arms or the ears, and 
sometimes the patients are liable to pustular ophthalmia. The 
ulcers are difficult to treat, and leave conspicuous scars with 
pigmented edges. Although most common in youth, the 
disease is not by any means restricted to it. Indurations pre- 
cisely similar to those described occur very frequently in 
secondary syphilis, and now and then in diabetes. The 
syphilitic form can, indeed, in some cases be distinguished only 
from the scrofulous form by the history. In all the portraits 
illustrating Bazin’s malady which are exhibited in the museum 


1 Arch. Surg., July, 1894. 
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the history was carefully taken, and all suspicion of syphilis 
excluded.” 
* % % 

Dr. Byrom Bramwell! says, that having satisfied himself 
that thyroid extract, when given by the mouth, undoubtedly 
exerts a powerful influence upon the nutrition of the skin, and 
that it is of real use in psoriasis and probably in some other 
forms of skin disease as well, he is desirous of satisfying others. 
He was led to try the effect of thyroid extract in diseases of the 
skin, not as a mere chance experiment, but with a definite thera- 
peutic purpose. The extraordinary improvement in the nutri- 
tion of the skin, accompanied as‘ it is in many cases with con- 
siderable desquamation, which the thyroid treatment produces 
within the course of a few weeks in cases of myxcedema and 
sporadic cretinism, suggested the idea that the remedy would 
probably prove useful in some skin diseases. In cases of 
myxcedema, the firm cedema of the subcutaneous tissues rapidly 
disappears under the administration of thyroid extract. The 
harsh, rough, dry skin soon becomes smooth, soft and moist. 
The sweat secretion, which was formerly entirely arrested, 
quickly becomes re-established. The superficial layers of the 
cuticle are detached, the desquamation in some cases being as 
profuse as in severe cases of scarlet fever. The dirty encrusted 
scalp becomes clean and smooth; the harsh, dry, ragged hair 


becomes soft and silky, and a profuse growth of new hair, 
which even in old people is usually well pigmented, is in the 
course of a few months produced. It is hardly an exaggeration 
to say that myxcedematous patients get a new skin after a 
course of thyroid treatment. 

* % * % 


Dr. Hermann Klotz, writing on the principles of antisepsis in 
the treatment of eczema, says” that in dermatology, although the 
object of its study and its therapeutic actions, the outer integu- 
ment of the human body, is constantly and in its entirety ex- 
posed to all the dangers of microbic infection, comparatively 
little has been written or said of antisepsis. 

Experience teaches that the intact corneous layer of the 
epidermis furnishes ample protection against the entrance 
through the skin of the pathogenic microbes into the lymph and 
blood circulation, but that the slightest break in its continuity 
opens a door to infection, not only with the virulent elements of 
suppuration and sepsis, but also with those of syphilis, tuber- 
culosis, &c. It is evident that many cases of eczema afford the 
most favourable opportunity for the many microbes with which 
our atmosphere is charged, the more so the more we are sur- 
rounded by the blessings of civilisation, to settle down, grow on 
the serous secretion, which furnishes a splendid culture medium, 
to enter the lymph channels and through them the blood-vessels, 

1 Brit. F#. Dermat., vol. vi., 1894, p. 193. 
2 F. Cutan. & Genito-Urin. Dis., vol. xii., 1894, p 99. 
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causing local or general blood poisoning. In fact, it has been 
shown that microbes, pathogenic and apparently non-patho- 
genic, are constantly found in large numbers and varieties on 
the skin, so that it seems almost impossible that a portion of 
the surface deprived of the cover of the epidermis would remain 
uninfected even for a moment. With our present knowledge 
we must assume that an infection with pus-forming microbes 
has taken place, that conditions similar to those of a suppurat- 
ing wound or of a suppurating mucous membrane are present. 
Dr. Klotz is inclined to believe, with Pick,' that suppuration, the 
so-called stage of eczema impetiginosum, makes its appear- 
ance when local septic infection complicates the moist stage. 
Where the exudation on the surface is not present, or in so 
moderate a degree that no moist surface is presented (eczema 
erythematosum, papulosum et squamosum), the excoriations 
resulting from scratching afford an equally commodious en- 
trance to all kind of septic material, and in their turn often 
actually become the seat of more or less deeply seated sup- 
puration. As long as suppuration exists, a cure is apparently 
out of the question. This will not be denied even by those 
who consider eczema as almost always a constitutional disease, 
produced by some irregularities in the functions of some organ 
or in the general household of the human body, and who, 
as a rule, look to internal or constitutional treatment as the 
most important part of therapeutics. Dr. Klotz says he does 
not hesitate to declare that carbolic acid is but rarely beneficial 
in diseases of the skin. Other drugs have taken the place of 
carbolic acid in antiseptic surgery; but almost invariably has 
the effect on the skin been equally disastrous, particularly with 
corrosive sublimate and iodoform. It seems not improbable 
that this incongruity of the most popular antiseptic remedies 
with the skin in its healthy state, as well as in pathological con- 
ditions, has been one of the principal factors to prevent the 
introduction of antiseptic principles into the treatment of 
eczema. Another cause, Dr. Klotz believes, has been the 
almost universally accepted doctrine which forbids the use of 
water in the management of eczema. To obtain favourable 
results it would be advisable to begin treatment by careful 
cleansing, and to apply the antiseptic remedies in the form of 
solutions instead of the usual ointments, as it is a well-known 
fact that the antiseptic drugs act much more powerfully in solu- 
tions than in combination with oils, grease, and other con- 
stituents of ointments. Whenever an impetiginous eczema 
presents itself for treatment, the first task, Dr. Klotz says, is to 
disinfect the diseased surface by removing the crusts and all 
other encumbrances with water and soap, Castile soap being 
generally preferred; and afterwards with a solution of corrosive 
sublimate, not stronger than one part in 3,000 or 5,000 parts of 
water. Thereafter the patients are advised to wash the 
1 Prag. med. Wehnschr., 1883, p. 13. 
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diseased portions with this solution morning and evening by 
means of a pad of absorbent cotton, or a piece of lint or clean 
cloth (never with a sponge). In the evening, and if possible in 
the morning, lint or cotton pads, thoroughly soaked with the 
solution, are to be applied for one-half to one hour, during 
which time the pads have to be kept constantly moist. Then 
the parts are carefully dried, and a mild ointment, generally a 
ten per cent. boric acid vaseline, is rubbed into the skin and 
whenever feasible covered with lint or cotton and a bandage. 
This treatment is to be continued until a clean surface is pre- 
sented on theaffected parts andall suppuration has ceased,a result 
mostly obtained ina few days. In children, or in milder cases in 
grown patients, a two to three per cent. solution of boric acid takes 
the place of the corrosive sublimate, combined with the boric 
acid vaseline. Infants get their daily bath as usual ; on removal 
from the water they are washed with the solution of boric acid. 
Circumscribed patches of eczema, particularly those showing 
the most aggravated conditions, are kept more or less constantly 
covered with cotton or lint compresses moistened with the 
solution, or rubbed and covered with the ointment. The results 
in such cases have been very satisfactory, and the moist stage 
of the eczema has been considerably shortened. In cases of 
very acute inflammation, particularly in eczema of the legs, with 
or without ulcers, two to four parts of acetate of lead are added 
to each 1000 parts of the boric acid solution, and compresses 
soaked with it are constantly applied for several days. This 
combination of boric acid and acetate of lead has recently been 
recommended by Saalfeld. Patients may be ordered fifteen to 
twenty grammes of the boric acid, and two to five grammes of 
acetate of lead, which they are directed to dissolve in one quart 
of boiled water while hot. In private practice a small quantity 
of glycerine and alcohol may be added: the substitution of 
about one-third or one-quarter of the water by lime water is of 
some advantage; it causes the precipitation of the insoluble 
portions in the shape of a very fine film. The same applica- 
tions are made in all cases apparently not infected with purulent 
substances, where a moist surface exists, either circumscribed 
with the shape of the original vesicles preserved, or on larger 
patches. They are continued with as little interruption as pos- 
sible until the discharge becomes less and the epidermis is 
rapidly forming a new protecting cover. Even in thedry forms 
of eczema, particularly in the erythematous ones, the wet appli- 
cations and the washing with the antiseptic solutions are of 
great value. Boric acid is the one remedy which is well borne 
under any circumstances and on all localities; but under the 
principles of antisepsis, solutions of other drugs may be sub- 
stituted, and will produce equally good effects. Thus ichthyol, 
one or two parts in 1000; salicylic acid, resorcin, thymol, 
permanganate of potassium, tannin, acetate of aluminia, even 
carbolic acid, may be quite as valuable if properly diluted. 
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Dr. Klotz says almost all the modern remedies owe their claims 
to their antiseptic action, and that their usefulness will increase 
in proportion with their deleterious effects on pathogenic 
microbes on the one side, and their non-irritating character 
towards the skin on the other. If we compare the different 
methods of treatment advocated by different dermatologists, it 
will not be difficult to discover in every one distinct traces of 
antiseptic principles. 
Henry WALDO. 


Reviews of Books, 


A Text Book of the Diseases of Women. By HENRY J. 
GARRIGUES, M.D. Pp. 6go. Philadelphia: W. B. 
SAUNDERS. 1894. 


The first object the writer of this book has in view is to 
supply the wants of “the large class of physicians who have 
not had the advantages of a hospital training, and who go to a 
post-graduate school in order to learn gynecology ” ; and, secondly, 
he has tried to satisfy ‘the requirements of that much larger 
class who would like to go to such an establishment, but who find 
it impossible to leave theiy practice.’ We quote from the preface 
because we were not aware that the gynecological teaching 
amongst Americans was so unpractical, but we doubt whether 
this book, or any book, could possibly provide for such a lack 
of hospital practice. 

In a treatise on Diseases of Women, we think that nearly 
one-fifth is an undue proportion to give to the anatomy and 
physiology of the female generative organs; and in the same 
portion of this work there appear 102 out of a total of 310 
engravings and plates with which the book is usefully illustrated. 

The one great fault in the work is its discursiveness. The 
large experience of the author is, to our mind, too little in 
evidence, while there is too much summarising of other people’s 
methods, with the result that after much reading one is left in 
doubt as to what ought to be done in any special case. For 
example, in the treatment of fibroids of, the uterus by supra- 
vaginal amputation, seven methods are given on about as many 
pages, but the descriptions are not supplemented by any sug- 
gestions which would make this epitome of use to one who was 
seeking for practical knowledge in the treatment of an individual 
case. We should like to see more of that power of guidance 
which comes only of experience, even though the author may 
have no methods of his own to tell us. 

In a work which should be ‘up to date,” we did not 
expect to find operation-mortality statistics (for hysterectomy, 
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etc., p. 480) which exclude the last decade quoted as an 
authority for the practice of to-day; and the pathology of 
sarcoma and cancer, as given by the author (p. 483) is years 
behind the times. Pathology is often a transient dream, but 
when we are told that myxo-sarcoma is ‘also called colloid 
cancer,” we wonder whether our dream has not become a 
horrible nightmare. 

We are pleased to see the author is a believer in the con- 
servative treatment of ovarian disease where such is possible. 
Indeed, throughout the book there is a commendable caution 
before recommending the resort to operation. 

Three admittedly useless prescriptions are given for car- 
cinoma uteri on p. 495, and the old error of writing “ tym- 
panitis” for ‘tympanites” frequently occurs. 

The book shows a wide acquaintance with the subject, but 
the author has not done himself justice; much might be profit- 
ably removed, and its place taken by more detail and more help 
in discrimination, for practical uses, of that which is left. 


Difficult Labour: A Guide to its Management for Students and 
Practitioners. By G. ERNEST HERMAN, M.B. _ Pp. 
xvi., 443. London: CassELL & CoMpaANy, LIMITED. 


1894. 


This work is a sequel, or rather a supplement, to a handy 
and useful little book which was brought out about three years 
ago by Dr. Ernest Herman, the Senior Obstetric Physician to 
the London Hospital. That book was then intended to be a 
guide to medical students and also to midwives beginning 
obstetric practice. It gave them plain and practical directions 
how to manage ordinary cases of labour, and also clearly 
indicated the danger-signals which give warning of difficulties 
and complications, in which it will be their duty to call in the 
aid of a well qualified practitioner. 

Though by no means a large book, the present work is a 
veritable multum in parvo, for it contains in a very moderate 
space a large amount of clear and precise information as to how 
these difficulties should be recognised and treated in the un- 
avoidable absence perhaps of some well-skilled and experienced 
obstetrician. In such respects this very portable work is 
likely to be of value to young practitioners who have just 
started in some remote country district, where it is almost 
impossible to obtain such consultations. It will be likewise a 
useful help in refreshing the memory of a student who is just 
going up for his examination in obstetric medicine; for the 
author, from his own experience as an examiner, is likely to 
know well the wants of young men when about to undergo this 
trying ordeal. 

The first chapter of Dr. Herman’s book is very short, for 
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it occupies a little over a page in space. It begins with a good 
definition of natural labour, and then insists upon the import- 
ance of early diagnosis of the child’s position, because ‘‘abnormal 
presentations can easily be set right at the proper time, but are 
very difficult of correction when that time has passed.” To do 
this, however, when there is scarcely any dilatation of the os 
uteri would require, we should say, an accoucheur whose hands 
have been well practised in abdominal palpation. Chapters II. 
and III. are rather longer, but still very concise considering the 
amount of useful matter contained in them; they treat of 
untoward head presentations, such as difficult occipito-posterior 
and face and brow presentations, and the best modes of altering 
these to more favourable ones, provided such attempts are 
made before the head becomes too deeply engaged in the pelvic 
cavity. Chapter IV. contains an excellent series of illustrations 
of that wise provision of nature called ‘the moulding of the 
head,” which ensues in the unfavourable head presentations just 
mentioned, and very concise explanations of the head’s shape 
and position are given. Chapter V. is much longer, and 
gives a good account of various difficulties in pelvic presenta- 
tions and the manipulations which may be required to correct 
these, in all of which the hands of a skilful accoucheur are the 
best instruments to be used. We quite agree with the author 
when he says, “Have nothing to do with forceps for the 
breech”; but he admits, however, its occasional use to extract 
the after-coming head. We have never met with a case that 
required it; but should there be one of that kind, the instrument 
must be used very promptly, if the child’s life is to be saved by 
it. In the chapters that follow, Dr. Herman treats of trans- 
verse presentations, of compound presentations owing to 
prolapse of extremities or of the umbilical cord, and then 
describes twin labours, labours rendered difficult by double 
monstrosity of the child, or diseases such as hydrocephalus, or 
tumours which increase its size, &c. Many rare and difficult 
cases, such for instance as the interlocking of the two heads or 
other parts of twins, and the appropriate treatment required in 
each case, are clearly though briefly described. The longest, the 
most complete, and elaborate part of the book, occupying six 
chapters and rather more than a hundred pages, is devoted to a 
description of the worst form of obstructed labour, viz., that 
which arises from deformed pelvis; the diseases and accidents 
which in the first place cause these deformities; the best mode 
of measuring the pelvis (viz., by the hand of the accoucheur 
and not by instruments); the instrumental assistance that will 
be required, ranging from the forceps to hysterotomy, &c. All 
this part of the work treats of a great deal that is new and 
original, and is interspersed with numerous good engravings of 
rare and extraordinary kinds of deformity, such as we seldom 
see represented in the ordinary text-books of midwifery. This 
is, perhaps, the best and most complete part of the book. The 
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remaining chapters, from XX. to XXIV. inclusive, treat of various 
dangerous complications of labour, such as ruptures of the uterus, 
injuries of the genital canal, hemorrhages—accidental, unavoid- 
able, and fost-partum,—inversion of the uterus, etc. These are 
followed by Chapter XXV., consisting of nearly thirty pages, 
on “‘ The Forceps,’’ the proper use of which is very well described. 
This is followed by a short chapter on “ Turning,” in which the 
bi-manual method is well shown, both by description and some 
good illustrations. After this comes a chapter on “ Craniotomy,” 
which would, we think, come more appropriately immediately 
aftey that on the forceps. It describes the various “‘ operations 
for lessening the child’s size,” and gives useful engravings of 
different instruments required for that purpose. Then we come 
to the dernier ressort of Midwifery, the Czesarean section, and a 
short but clear account of an old friend with a new face; viz., 
Symphysiotomy. The concluding chapter, No. XXX., gives a 
useful substitute by means of which we may prevent some of 
these formidable operations; for it treats of ‘the induction of 
premature labour, and the best mode of performing it.” 

There is one dangerous complication of labour which is not 
noticed, and that is Puerperal Eclampsia. Perhaps the author 
was a little too scrupulous, and thought he could not fairly 
include it in a book which professes to treat strictly of ‘ difficult 
labour.” We regret the omission, for it rather mars the 
symmetry and completeness of his work. In the most dangerous 
cases of eclampsia, viz., those which come on in pregnancy 
when there is no sign whatever of labour, instruments are 
sometimes required for the purpose of inducing it; in eclampsia 
coming on during labour the forceps is often used to hasten 
delivery ; and we also occasionally have recourse to a little 
instrument which many young men of the present day scarcely 
know how to use, that is, the lancet. We hope, therefore, to see 
this omission supplied in the second edition of this most useful 
guide for ‘‘ students and practitioners.” 


Hernia. By Tuomas H. Maney, M.D. Pp. 231. 
London: F. J. REBMAN. 1893. 


We have derived considerable amusement from a perusal of 
this book, which in many respects is truly original. 

The author informs us at the outset that ‘there are but few 
American treatises on the subject of hernia. . . . The 
views, opinions, and deductions in this book are based on a 
moderate experience in private and hospital practice, and on 
what could be gathered through a diligent perusal of the latest 
literature, domestic and foreign.” 

We can best give an idea of the book by a few extracts :— 
‘‘ There are but few things necessary in operation for strangula- 
tion. They are: 1st. Good light. (At night I prefer candle- 
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light to any other.) 2d. Plenty of pure water. 3d. A warm, 
clean room. 4th. Assistants, medical, if possible; one at least, 
if not one or two, intelligent, cool-headed women.” The italics 
are the author’s. ‘* The technique of operations for strangulation 
have, during the past fifty years, been enormously simplified.”’ 
The italics are ours. (Both on page igo.) ‘But, in the 
inguinal hernia with a woman, as all her generative system is 
internal, a prolapse of any or many appendages of it, often 
make theiy way into an inguinal hernial sac.’”’ (p. 206.) ‘ Patho- 
logical hernia are common.” (p. 210.) ‘ Solicitious.” (p. 18.) 
* Psycical.” (p. 208.) 

A tragic episode is recorded of a house-surgeon, operating 
for strangulated hernia, who ‘‘removed a wash-basin full of 
intestine, and then found it impossible to dam back the feces or 
bring the separated edges together.” 

We can promise the reader of this book that he will not 
find a dull page from beginning to end. 


The Physiology of Death from Traumatic Fever. By Joun D. 
Matcotm, M.B. Pp. 129. London: J. & A. 
CHURCHILL. 1893. 


The theories advanced in this book are very carefully 
reasoned out, but the facts supporting them seem to us 
insufficient. 

In general contraction of the arteries Dr. Malcolm sees the 
explanation of many of the phenomena of traumatic fever. 
He says: ‘‘The pathological interference with the supply of 
blood to the injured parts causes a reflex physiological con- 
traction of the arteries throughout the rest of the body, and 
consequently a determination of blood to the inflamed area, 
which is permitted by local dilatation of the vessels surrounding 
the damaged parts.” The interference, he explains, is due to 
stasis and exudation in the injured part, the result of partial 
devitalisation of the tissue. Now the area of stasis and exuda- 
tion around an operation wound cannot be large. Dr. Malcolm 
sees this objection himself, and suggests increased irritability of 
the vaso-motor nerves of the part as an explanation, but we do 
not consider it a sufficient one. 

The production of the high temperature is considered to be 
due to a reflex stimulation of heat production, by the need of 
more heat in the tissues ‘‘devitalised”’ by the wound. But no 
facts are brought forward which support such a theory. We 
had come to believe that traumatic fever—with the exception 
perhaps of a few instances such as the slight rise of temperature 
after simple fracture sometimes observed—was a condition of 
septic poisoning: sapremia, in fact, in a mild and transient 
form. If Dr. Malcolm’s theory is right, how is it, we ask, that 
some of our largest wounds, such as are made by excision of 
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the breast and entire removal of all the fatty and gland contents 
of the axilla, heal with no rise in temperature whatever if we 
keep them aseptic? | 
The most interesting part of this work seems to us to be the 
section on paralysis of the bowel after abdominal operations. 
The book suffers from the absence of an index. 


The Art of Living in Australia. By Puitip E. MusKETT. 
Pp. xxix., 431. London: Eyre & SpotTIswooDE. 


[1893.] 


In this book the object of the author, who was lately 
surgeon to the Sydney Hospital, is to bring about some 
improvement in the extraordinary food-habits at present in 
vogue: it is maintained that the consumption of butcher’s meat 
and of tea is enormously in excess of any common-sense 
requirements, and is paralleled nowhere else in the world; that 
the deep-sea fisheries are not developed; that market-gardening 
is deplorably neglected; and that Australian wines are not yet 
the national beverage of everyday life. The semi-tropical 
character of Australian life demands a modification of diet in 
accordance with existing climatic surroundings. The book 
contains much valuable information on food questions in relation 
to climate and good health, and insists on the value of home- 
grown wines as the most healthful and wholesome drink for 
Australian use. 

Mrs. Wickon’s three hundred cookery receipts give the book 
a highly practical value. 


The Healing of Rodent Cancer by Electricity. By J. INGLIs 
Parsons, M.D. Pp. 82. London: JOHN BALE & Sons. 


1893. 

We heartily welcome this small and well-written monograph 
by Dr. Inglis Parsons on a subject with which his name has 
been associated for some years. Any remedy for malignant new 
growths deserves careful investigation, for our ‘therapeutic 
resources in this direction are practically mi; but so many 
vaunted cures for cancer have been brought before the notice of 
the profession that many of us have been inclined to prejudge 
Dr. Parsons’s method as another chimera. This practical 
account of his treatment is full of interest, for sufficient time 
has elapsed for the author to review his results and to invite the 
criticism of his professional brethren with every confidence that 
his claims are well founded. After a succinct account of the 
pathology and morbid anatomy of rodent ulcer, he passes on to 
the very practical question of batteries, and his brief notes on 
these and how to use them are clear and to the point. 

After describing the technique of the operation, he reports 
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four cases, and gives illustrations from photographs of a patient 
before and after treatment, which leave little room for doubt 
that he is doing good work. 


An Introduction to Midwifery. By ARCHIBALD DONALD, 
M.D. Pp. xii., 188. London: CHARLES GRIFFIN 
& CoMPANY, LIMITED. 1894. 


The aim of the author of this book is that of imparting 
knowledge to students and midwives. This is fulfilled to a 
certain extent; but we are of opinion that students would have 
trouble in picking out the information which they may require 
in their early cases, and that the work is too comprehensive for 
the training of midwives. Books of the class of Swayne’s 
Aphorisms are best for students of both sexes who are beginning 
their midwifery practice. 

Dr. Donald’s book is not enough for a medical student 
reading for examination, but it is a good one for a midwife for 
reference or for general reading after she has had a little 
practice. It might in her case take the place of Playfair’s work 
for students. The chapter on antiseptics is excellent, and its. 
directions should be observed by everyone attending midwifery. 

There is no doubt that works of this class are useful; but in 
our opinion it is a mistake to write at one and the same time for 
students who may become doctors, and for midwives who we 
trust will always remain such, and who should be trained first of 
all to do no harm and then to realise as soon as possible when 
to send for skilled help. As a contribution to this education of 
midwives, the book may be heartily commended. 


Headache and other Morbid Cephalic Sensations. By Harry 
CAMPBELL, M.D. Pp. xi., 410. London: H. K. 
Lewis. 1894. 


Dr. Campbell has brought together in this substantial volume 
a vast amount of information and suggestion upon this common 
but ill-understood symptom of headache. Not only does he record 
his own experience and opinion upon the various points at issue, 
but, that he has read widely and quoted wisely, the many 
extracts from other authors, ancient and modern, incorporated 
in the text and appended in foot-notes, amply prove. It would be 
superfluous to say that no fault exists in the book—every author 
and every critic has his own idea of what is most appropriate, 
but we do venture to express the opinion that it would have been 
possible to have avoided some diffuseness and to have exercised 
more compression without the value of the work being 
diminished. Headache, being a symptom only, could profit- 
ably have been discussed from the point of view of symptoma- 
tology alone. Almost never are we called upon to treat the 
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symptom directly, but always indirectly through the cause 
which gives rise to the symptom. Many chapters of the book 
are excellently done and well repay earnest perusal and study, 
as they present the best existing account in English of the 
particular topic treated of; especially in this connection we would 
mention the chapter on headache caused by disorders of the 
action of the eye-muscles, external and internal. Altogether, 
we have to thank Dr. Campbell for a very valuable and 
suggestive work, which will add largely to his reputation as a 
scientific clinician, and if he were to bring out an abstract of 
the text arranged in a synoptical form—devoid alike of prolixity 
and conflicting opinion—it would fill another distinct gap in 
our medical literature. 


Lectures on Genito-Urinary Diseases. By J. C. OGILVIE 
Witt, M.D. Pp. 152. London: THE SCIENTIFIC 
Press, LIMITED. 1894. 


This book, consisting of six lectures delivered in the 
Aberdeen Royal Infirmary, deals in a readable and practical 
manner with the more common varieties of genito-urinary 
diseases, and has some useful illustrations. The author states 
that the views expressed in the chapter on urethral fever and 
catheter fever received the approval of the late Sir Andrew 
Clark—who took much interest in the subject of fever following 
urethral instrumentation—and were written partly at his request. 
The details of treatment of the several diseases are in most 
cases tully described, and while the book can be specially 
recommended to the student and young practitioner, it will 
serve to recall various details of diagnosis and treatment to 
those more experienced. 


The Human Element in Sex. By Dr. ELIZABETH BLACKWELL. 
New Edition. Pp. 76. London: J. & A. CHURCHILL. 


1894. 

The questions involved in the relationship of the sexes are 
so important and intricate that few writers have felt competent 
to publish their views on the subject. Great tact and knowledge 
combined with deep thought and long experience can alone 
justify anyone in the attempt; without these it is far better to 
leave such matters alone. 

The psychical as well as the physical significance of the 
sexual act, the injurious effect of impurity on the national life, 
and the duty of parents in such matters, are dealt with in this 
small book, and there is no harm in emphasising these things 
from time to time. But when we are told that menstruation and 
the involuntary emission of semen are strictly analogous, that 
there is no rudiment in the male corresponding to the uterus in 
the female, and that circumcision in boys must be entirely 

18 
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condemned as a barbarous mutilation, we feel that we cannot: 
look upon the authoress as a beneficent light to guide us. 
through troubled waters, however good her intentions may be. 


On Chorea. By Octavius Sturces, M.D. Second Edition. 
Pp. xi., 188. London: Joun Bate & Sons. 1893.—The pur- 
pose of this well known work is to show that chorea is ina large 
measure a disease of function due to preventible causes; and 
the author has somewhat modified his earlier views as to the 
rheumatic connection of chorea and the significance of its earlier 
phenomena. ‘The belief in its rheumatic connection is now 
firmly rooted in this country: we no longer seek to verify the 
connection, but are rather occupied in constructing theories to 
explain it.” The chief therapeutic agents on which the author 
relies are sufferance, patience, cheerful anticipation, a firm un- 
shaken purpose, and self-reliance: such remedies as are difficult 
to find, and more so to provide. In his belief there is no drug 
which is directly serviceable in the sense of having some specific 
action. 


Medicated Baths in the Treatment of Skin Diseases. By LEsuiz 
Puituirs, M.D. Pp. 103. Birmingham: Cornish BrotHers. 
1893.—This little volume on a branch of balneo-therapeutics 
shows what can be done at home by the use of artificial baths 
in the treatment of skin diseases. No attempt is made to make 
the book serve as a guide to the use of natural baths. The 
selection and natural use of such rational baths as can be readily 
prepared either in hospital or in private practice is much to be 
commended, in place of the banishment of the patient to distant 
and foreign health-resorts where the natural baths are provided. 


Outlines of Gynecological Diagnosis. By N.T. Brewis, M.B. 
Pp. 68. Edinburgh: Wittiiam F. Cray. 1894.—This is a 
handy little book for ‘students and practitioners’’; and teaches 
on careful lines the principles of a subject with which students 
frequently have some difficulty. ‘There is an obvious error on 
page 11, where we are told “that the umbilicus lies over the 
second last lumbar vertebra;” and those who object to hybrids 
will find cause for complaint in the use of the word ‘“‘ mono- 
locular’’ as opposed to “multilocular” on page 14. The work 
is usefully illustrated from Schultze, and fulfils its object; the 
remarks on examination per rectum are well worth attention, 
for this method of examination is too frequently neglected in 
gynecological practice. There is no index. 


The Use of Antiseptics in Midwifery. By Rosert Boxatt, 
M.D. Pp. 35. London: H. K. Lewis. 1894.—The two 
lectures which form this pamphlet are excellent value for the 
small sum of one shilling, as they call attention to the possibili- 
ties of antiseptics in midwifery cases. Dr. Boxall quotes 
statistics which show that the death rate from puerperal fever 
during the last forty years has not decreased in London, and 
has apparently increased in the provinces. Dr. Boxall thinks 
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that these lamentable conditions are to be attributed to the fact 
that no approach towards the general adoption of efficient anti- 
septic measures has yet been made. He prefers perchloride of 
mercury; and he lays down the rule that this should never be 
used except by a medical man who is fully alive to its dangers. 
Imagine that everything you touch is coated with lampblack 
and act accordingly, is really the keynote to this small work; 
and he winds up by saying: “ Not only use antiseptics, but use 
them with intelligence and care.” 


Infectious Diseases: Notification and Prevention. By Louis C. 
Parkes, M.D. Pp. xvi., 185. London: H. K. Lewis. 1894.— 
The author has selected and re-arranged in consecutive form 
those portions of the Public Health and allied Acts which 
relate to infectious diseases. These alone should be of great 
service to the private practitioner in his relations with public 
authorities involved by the wide application of the Notification 
Act. In addition, chapters on infectious disease, school out- 
breaks, home isolation, disinfection, and kindred subjects much 
extend the value of the book. The size and flexible binding 
(which is extremely neat) render it a handy and convenient 
pocket companion. 


On Common Neuroses ; ov, The Neurotic Element in Disease, and its 
Rational Treatment. By James FrReperic Goopuart, M.D. 
Second Edition. Pp. 135. London: H. K. Lewis. 1894.— 
It is but a very short time since we received the first edition of 
Dr. Goodhart’s book, and had the pleasure of calling attention 
to its excellence. We are glad to find that a second edition has 
been so soon required. The book is most interesting, and no 
one can read it without profit. 


Transactions of the Royal Academy of Medicine in Iveland. Vol. 
XI. Dublin: Fannin anp Company. 1893.—We have again to 
notice the continued evidence of activity and progress displayed 
by the Irish Academicians in Medicine. This volume contains 
a long list of papers on a great variety of topics presented in a 
readable form and well worthy of study. 


Transactions of the American Surgical Association. Vol. XI. 
Pp. xx., 372. Philadelphia: Wittiam J. Dornan. 1893.— 
We always take up with pleasure the annual volume of the 
Transactions of the American Surgical Association, knowing that we 
shall find it a storehouse of good work, and the present volume has 
not disappointed us. It opens with a valuable paper by Nicholas 
Senn on ‘“*A New Method of Direct Fixation of the Fragments 
in Compound and Ununited Fractures,” wherein the writer, 
after reviewing various former methods, advocates a plan which 
he has made use of in three cases, of uniting the divided ends 
of the bone by a ferrule prepared from ox-bone. In December, 
1893, we directed attention to the details of his plan. Other 
papers in this volume include one by William White on “ The 
Present Position of the Surgery of the Hypertrophied Prostate; ” 

18 * 
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‘‘ A Report of Cases of Operative Attack upon Meckel’s and the 
Gasserian Ganglions,” by Roswell Park; a paper on ‘* Gunshot 
Wounds of the Intestines,”’ by Albert B. Miles; and one on “‘ The 
Surgery of the Rectum,” by Arpad G. Gerster. All these are 
marked by that originality and freedom from traditional grooves 
so characteristic of American surgery, and give abundant 
evidence of the good work being done on the other side of the 
Atlantic. The interest of the papers is much increased by short 
reports of the discussions which followed their reading. 


Transactions of the New York Academy of Medicine. Vol. IX. 
Pp. xii., 408. 1893.—This volume is as full of interesting topics 
as previous ones have been. Of the twenty-nine papers which 
make up the whole, the first seven are devoted to tuberculosis. 
Dr. T. Mitchell Prudden discusses ‘‘ The Element of Contagion 
in Tuberculosis”; Dr. E.G. Janeway deals with “ The Necessity 
and Feasibility of Efforts to Prevent the Spread of Pulmonary 
Tuberculosis”; Dr. J. S. Billings gives statistics on the “ Preva- 
lence of Consumption in the United States’”’; Dr. C. G. Currier 
contributes a paper on ‘‘ The Origin and Restriction of Tuber- 
culosis’’; Dr. J. West Roosevelt indicates the ‘“‘ Practicable and 
Impracticable Plans for Diminishing the Spread of Phthisis 
Pulmonalis’”’; Dr. V. P. Gibney gives some “ Final Results in 
Tubercular Ostitis of the Knee in Children’’; and various other 


members have given their views in discussions on these topics. 
Together these papers form a powerful manifesto in favour of 
the modern view with regard to the contagion of phthisis, and 
the prevention of its dissemination. 


Year-Book of the Scientific and Learned Societies of Great Britain 
and Iveland. London: CHARLES GRIFFIN AND Company, Limited. 
1894.—On turning over the pages of this book, one is struck by 
the large number of institutions which exist in Great Britain 
for the interchange and furtherance of scientific and technical 
knowledge. Wherever men meet together some ‘“ Society” is 
sure to spring into existence; and nearly all of these have been 
discovered and duly chronicled by the editors of this work. 
Whether such a compilation is entitled to praise or blame 
obviously depends on its accuracy and its completeness. Of 
the latter it is difficult to judge. Its accuracy we can best test 
perhaps by the reference to our own Bristol Medico-Chirurgical 
Society. We notice that the Presidents are stated to be “ Dr. 
Markham Skerritt and Greig Smith.” This should be explained 
by a note that the year 1893, to which the information in the 
book refers, includes the end of one session and the beginning 
of another, and therefore covers two official years. The state- 
ment, as it stands, would seem to indicate that two men occupy 
the presidential chair at once—a horrible idea. Dr. Armand 
Ruffer is styled Dr. W. Ruffer; and the papers read are wrongly 
stated to be published in the Bristol Medico-Chivurgical Fournal. 
If this is a fair specimen of the rest of the book, we cannot 
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praise it highly for its accuracy. It is evident, however, that 
considerable pains have been taken to make it a convenient 
handbook of reference. 


Saint Bartholomew’s Hospital Reports. Vol. XXIX. London: 
SMITH, ELDER & Co. 1893.—This volume contains numerous 
papers of great interest, such as we find as a rule in the reports 
of our large London hospitals. It is difficult amongst so many 
of value to i to only a few as of any special interest. At the 
present time,!when so much attention is given to ligature of the 
internal jugular vein in cases of pyzemia from septic conditions 
communicating with the lateral sinus, Mr. Walsham’s two cases 
are of great interest. The paper by Mr. Waring on “ Acute 
Infective Osteo-periostitis” should be read by everyone not 
thoroughly familiar with the disease, if only to have his attention 
called to the frequent errors made in its diagnosis from acute 
rheumatism. Mr. Butlin’s account of a year’s surgery at Saint 
Bartholomew’s—his first year as full surgeon—is full of interest. 
He tried how well he could get on without using antiseptics for 
the wounds made by operation, but by failing to sterilise his 
sponges of cotton wool, his system proved very inadequate to 
deal with wound infection. Those who do not read our large 
London hospital reports miss many of the most instructive 
papers published during the year. 


On the Features which distinguish Epidemic Roseola (Roserash) from 
Measles and from Scarlet Fever. By CLEMENT Dukes, M.D. Pp. 
39. London: J. & A. CuuRcHILL. 1894.—Dr. Clement Dukes, 
the able Medical Officer of Rugby School, has done valuable 
service to all the schools of England by his writings, all of which 
are well worthy of study. In common with most school doctors, 
Dr. Dukes has had much to do with the exanthemata, and he 
knows well by long experience the difficulties of such cases, and 
the dangers, inconveniences, worries, and loss of professional 
repute which follow from mistakes in their diagnosis. The 
pamphlet which is the subject of this notice is another praise- 
worthy effort to reduce the difficulty of diagnosis in one of these 
zymotic diseases to a minimum. Dr. Dukes says truly: ‘‘ There 
are no cases in medicine which at times are more puzzling and 
require the expenditure of more thought and judgment than the 
zymotic diseases, roserash, measles, and scarlet fever. To mis- 
take roserash for measles causes infinite trouble; but to confuse 
roserash with scarlet fever (as is constantly done), is a very 
serious error indeed; and yet they are as separable as typhus is 
from typhoid fever. ” Nevertheless he admits with commendable 
candour that in a group of cases which occurred at Rugby he 
one day diagnosed the cases as scarlet fever, the next day as 
roserash, and so on for a week, until he finally declared in favour 
of roserash. An experience very similar to this was published 
in the Bristol Medico-Chirurgical Fournal in March, 1892. Dr. 
Dukes very properly denounces the irritating and misleading 
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nomenclature of this disease, which has no less than seven 
different appellations. Is there no remedy for this? Cannot 
the College of Physicians relieve this unhappy malady from 
such a burden. The author suggests that epidemic roseola as 
the technical name, and roserash as the popular, should be 
adopted, and that the others—rétheln, German measles, rubeola, 
etc., should be abolished. Dr. Dukes describes two forms of 
epidemic roseola. In one epidemic the whole of the cases will 
resemble measles; in another, all the cases will resemble scarlet 
fever. And we may add that many cases will begin as measles, 
and in a few days the rash will coalesce and cover the body with 
an eruption indistinguishable from that of scarlet fever. The 
measles variety occurs generally in large numbers, the scarlet 
fever variety in fewer. The most important part of this work is 
the clear and distinct way in which Dr. Dukes lays down the 
distinguishing characteristics between epidemic roseola or rose- 
rash and morbilli or measles on the one hand, and between 
epidemic roseola and scarlet fever on the other. In a manner 
which can be seen at a glance he places side by side the 
distinctive marks between these affections. Their premonitory 
symptoms, periods of incubation, clinical features, desquamation 
and duration of infectiveness are clearly contrasted. This 
pamphlet ought to be in the hands of every practitioner who 
has much to do with the treatment of children, and it will be 


especially useful to school doctors, for it is mostly in large 
schools that such epidemics of roseola are usually met with. 


The Fohns Hopkins Hospital Reports. Vol. 1V., Nos. 1 [2-3]. 
Baltimore: THE Jouns Hopkins Press. 1894.—This number 
consists of eight papers on various points relating to typhoid 
fever. Six of them are written by Dr. William Osler, and form 
an important contribution to the modern literature of this 
disease. We observe with some astonishment that ‘‘no known 
drug shortens by a day the course of the fever; no method of 
specific treatment or of antisepsis of the bowel has yet passed 
beyond the stage of primary laudation.” We hope for better 
results than this from the continued efforts of the Johns Hopkins 
School. Meanwhile it is gratifying to find that the cold-bath 
treatment, in spite of its harshness, has reduced the mortality 
from 24.2 to 7.1 per cent. A contribution by Dr. W. S. Thayer 
gives the results of a painstaking investigation of the blood in 
cases of post-typhoid anemia. 


1893. City and County of Bristol: Annual Report of the Medical 
Officey of Health. Bristol: BENNETT Bros., Ltd. 1894.—This 
annual summary calls for little comment. With regard to the 
363 deaths from phthisis, Dr. Davies remarks that ‘ there 
appears to be no valid reason for the continued existence of this 
fatal scourge in anything like its present proportions, if to the 
medical treatment of its symptoms and results were added 
some intelligent preventive treatment on the part of the 
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patient ;’’ and he urges the need for notification, which would 
tend towards the adoption of the precautions needed, and would 
ensure the periodical and thorough disinfection of infected rooms 
and houses. A very excellent code of rules for preventing the 
spread of consumption follows. Would that it could be enforced ! 
Were this possible we might well look for a great diminution in 
the death rate from phthisis. 


Intercolonial Quarterly Fournal of Medicine and Surgery. Vol. 1. 
No. I. May, 1894. Melbourne: Srittwett & Co.—We are 
pleased to welcome a new colonial exchange, with a large staff 
of editors in New South Wales, New Zealand, South Australia, 
Queensland, Tasmania, Western Australia, and Victoria. No.l 
contains 104 pages of matter and several excellent plates, of 
the usual quarterly journal variety, founded mostly on individual 
or on groups of cases, the most noteworthy being part of an 
essay on Dysphemia by Dr. Coxwell, of Melbourne. In addition 
to five original articles, and a number of clinical records, we 
find a periscope of nearly thirty pages and some small-type book 
reviews. We think that the editors require a little more confi- 
dence in their own efforts. Such a journal, conducted with 
energy and spirit, can only be welcomed with cordiality, and 
should have a wide circulation not only on the Australian 
‘continent but throughout the world. 


Wotes on Preparations for the Sick. 


Expectorant Pastilles. Voice Tabelle.—ALLEN & HansBurys, 
London.— The pastilles contain gr. # of morphia, gr. } of 
ipecacuanha, and gr. 4 of squill. The tabelle contain of 
chlorate of potash gr. iv., borax gr. j., and cocaine gr. zo. 


Their uses are too well known to need any special reference. 


Tabloids: Dermatol; Iodopyrin; Benzosol; Agathin; Alumnol ; 
Hypnal; Ipecac. sine Emetini; Tea. Emol-Keleet. Cocaine 
Spray.— Burroucus, WELitcomME & Co., London.— We have 
previously called attention to the uses of Dermatol, Iodopyrin, 
Benzosol, and Agathin. These drugs are now offered to us in 
tabloid form, the convenience of which is so generally recognised. 
In addition to its value as an external application, Dermatol 
promises to be of some service in cases of gastric catarrh. In 
similar cases benefit may be anticipated from the administration 
-of Alumnol, which is a sulphuric acid salt of aluminium, readily 
soluble in water, and highly astringent. Hypnal is a compound 
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of chloral hydrate and antipyrine. Ipecac. sine Emetini should 
be a boon to those physicians who have to treat acute cases of 
dysentery. We have used it in a few cases, chiefly dysenteric 
diarrhoea and tubercular diseases of the lungs. In doses of thirty 
drops of the tincture, three or four times a day, it was distinctly 
beneficial, and never gave rise to any symptoms indicating an 
emetic action. Only Merck’s preparation was employed, as 
several of those on the market contain a considerable percentage 
of emetine. We are glad to have the drug in tabloid. The Tea 
tabloids are so handy for the preparation of this refreshing 
beverage that they are likely to become very popular. 

Emol-Keleet is a fine powder, closely resembling purified 
Fuller's earth to which it is however superior. It was highly 
spoken of by Dr. Allan Jamieson, of Edinburgh, at the New- 
castle meeting of the British Medical Association. It has a very 
softening effect on epidermal masses sometimes met with in the 
hands and feet. 

The Cocaine Spray is an ingenious little device, enabling a 
patient to dissolve a tabloid containing a known and limited 
quantity of cocaine and apply it to the nose, without producing 
the toxic effects of too large a dose. The apparatus is small 
enough to be carried in the waistcoat pocket, and is sold at a 
very cheap rate. 


Migranin. Loretin.—FarnwerkeE vorm. MEIsTER Lucius 
& Brueninc, Hoechst o-Main, Germany.—We have received 
samples of these preparations from Messrs. Burroughs, 
Wellcome & Co., who are the agents for them in Great Britain 
and Ireland. Migranin, of which we have had no experience, 
is a new neurotic described by Dr. Martin Overlach as Citro- 
caffeine-antipyrin. He found that by its means not only were 
attacks of headache warded off, but it produced full remedial 
effects in the midst of one, while it had moreover a striking 
influence in diminishing the frequency of threatened attacks. 
It was found, after prolonged clinical experience, that the best 
dose of Migranin for adults is 17 grains dissolved in water, 
repeated if necessary at intervals of two hours. 

Loretin, the chemical name of which is Iodo-oxy-quinoline- 
sulphonic acid, is an odourless antiseptic powder, similar to 
iodoform, and preferable to the latter on account of its freedom 
from odour and its non-poisonous qualities. We have tried it 
in one or two cases of chronic ulcer of the leg with great 
success. It is undoubtedly a strong antiseptic with no dis- 
agreeable qualities. 


Chirata Liquida, Kemp.— Tuer Laporatory, Kensington, 
London.—This fluid is a solution of definite strength in 
glycerine and water of the two bitter principles contained in 
our old friend Chiretta bark, two drachms being equal to half 
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an ounce of the bark, or one pint of the infusion. If popularity 
be a test of utility, then the universal belief in the therapeutic 
value of this drug in India, gives the new purified and 
standardised solution a claim to our attention in England, 
where there is ample scope for the introduction of tonics 
superior to previously existing ones. 


Beef Peptone.—Ferris & Co., Bristol.—This peptone has the 
following composition : 
Peptone albuminoids .. ... .... 65.30 
Other Extractives ...0 <.. ... a 3.10 
Water Sieh the “kee ees) eee “aap “SRO 
PRONE ccc) Heke ag Gee eee cag ae 4.00 


100.00 


Like all other peptones it has a nauseous bitter taste, which 
materially detracts from its utility as a food for the fastidious 
and sensitive invalid. 


Niemann’s Syrup Carnis.—A sample of this has been sent to 
us by Messrs. Ferris & Co., of Bristol, but there is no indica- 
tion of its place of manufacture. 

Raw meat juice in one form or another has become a neces- 


sity in the dietetics of the sick. As a rule the juice is preserved’ 
by chemical means; but this preparation is free from drugs, and 
is made by simply mixing sugar with the juice expressed by 
hydraulic apparatus. It contains a large amount of soluble 
albumen, and has no disadvantages of taste or smell, to those 
who do not object to things sweet. 


Extract of Beef and Malt Wine——Ww. GLENDENNING AND 
Sons, Newcastle-on-Tyne.—This combination of Alto-Douro 
Port, with Kepler Malt Extract, and Beef Jelly (Mosquera) 
containing 53.40 per cent. of albumen, forms a highly nutritious 
and palatable fluid, rich in diastase and peptone, needing no: 
digestion, and therefore capable of speedy and easy absorption 
in all cases of chronic debility or exhaustion from acute disease. 


Syphons of Soda, Potash, Seltzer, and Lithia-—Tue Cuemists’ 
AERATED & MINERAL WATER AsSOCIATION, London.—This Asso- 
ciation, which has established branches in several towns, of 
which Bristol is one, has sent us samples of the above, which 
are of excellent character. It is not generally known that the 
ordinary soda water of conviviality is a Pharmacopeceia pre- 
paration, and as such should conform to the direction of official 
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instruction. The Chemists’ Association make a point of the 
definite strength of their waters, which should, therefore, speci- 
ally commend themselves to medical men who require them for 
the sick room as well as for social purposes. B.P. also appears 
on their Potash and Lithia labels. Those who do not want 
their Soda and Potash Water of Pharmacopceia strength, can 
obtain these preparations with five grains to the half-pint 
instead of fifteen. 


Mexican Chocolate. Chocolate Biscuits. Ginger Chocolate. 
Pité d’Abricot au Chocolat. Assorted Chocolates. Créme de la 
Duchesse. Bonbons Assortis. Coffee Crémes.—Cappury Bros,, 
Bourneville, Birmingham. 

In September, 1890, we gave a lengthy notice of Cadbury’s 
Cocoa Essence. It is almost needless to say that this well 
maintains the reputation it has had for so long. In sending us 
some more of it, Messrs. Cadbury have accompanied it by 
many of the exquisite things for which the firm is renowned. 
They are excellent preparations for the sick person, who will 
find them invaluable for taking immediately after the nasty 
medicines which he often has to swallow. We have not been 
able to quite make up our mind as to which is the best of these 
delicious confections. We would, therefore, recommend that 
all of them should be procured and the purchaser decide for 
himself. Ifthe stock should last over the illness, he will pro- 
bably enjoy them quite as much when he is well or, if not, he 
will have no difficulty in getting his friends to help him out 
with them. 

The consumption of cocoa is rapidly growing. It has an 
advantage over tea and coffee that should never be overlooked. 
It is not merely a conveyer of warmth into the system, nor does 
it only contain a powerful nitrogenous alkaloid; it is a true 
food; and in large quantities helps to build up the system and 
to supply it with a great deal of valuable fuel. At the annual 
meetings of the British Medical Association the cocoa exhibits 
are amongst the most interesting, and at Bristol this year we 
had opportunities of witnessing this. In our previous notice 
we cautioned our readers against those foreign cocoas which 
have a considerable addition of alkaline salts. It is far better 
to use articles of home manufacture which are prepared by 
firms of high standing. 


Stower’s Lime Juice Cordial—ALexanperR Rippie & Co., 
London.—This beverage was introduced in 1862, and has 
survived many a younger rival. The popularity of the lemon 
as the basis of a refreshing drink continually grows: lemon 
juice is no longer a disagreeable but necessary anti-scorbutic, 
the dose being administered daily under compulsion; but a 
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lemon squash, or some substitute for it, has become a pleasure 
to be indulged in frequently. No better drink of the kind can 
be made than this cordial diluted with iced aerated water. 


Spt. Vini Meth. Lin. Aconiti, B.P. Lin. Belladonna. Lin. 
Camph. Co. Lin. Saponis Co. Ess. Limonis Nov. Opt.—A. & J. 
Warren, Bristol.—Samples of these preparations have been 
sent to us by Messrs. Warren, whose reputation as makers of 
methylated spirit is well known. The sample of spirit sent to 
us is unmineralised; that is, it is without the proportion of 
mineral naphtha which in 1891 the Government ordered to be 
added to all methylated spirit sold retail. Certain exceptions 
have since been granted by the authorities, and permission from 
the Inland Revenue to use methylated spirit in making 
Pharmacopeeial liniments has of course had the effect of 
considerably cheapening them. All the Liniments we have 
received from Messrs. Warren have been prepared in this way. 
The Essence of Lemon is excellent, and is of value both in 
pharmacy and in cooking. 


Fels’s Germicide Soap.—Fets & Co., Philadelphia.—Messrs. 
Lorimer & Co. have forwarded us a sample of this. It contains 
small quantities of various antiseptics, including the naphthols, 
eucalyptol, methyl salicylate, and hydrarg. bichloride (1—2000), 
with sal alembroth (1—2000). Actual tests on culture fluids 
have shown that it has a direct antiseptic and sterilising power. 
For all cleansing purposes in connection with cases of scarlet 
fever, and for many other conditions where soap is of service, 
this particular variety must be of especial utility; but we do 
not admit the necessity for a combination of so many antiseptics, 
and it surely cannot be necessary to go all the way to Philadel- 
phia for that which might easily be made on this side of the 
Atlantic. 


The ‘‘Riphokam.”—J. Rocerson, London.—Proceeding on 
the theory that compared with the front part of the body the 
back is inadequately protected by the ordinary clothing, Mr. 
Rogerson has devised and patented a double-back under vest, 
which is well made, and which we can testify from personal 
experience is exceedingly comfortable to wear. The invention 
-does not consist in adding to the thickness by merely laying one 
piece of material over another, but by the manner of. weaving, 
the porous character of the garment is still preserved, while the 
risk of chill is lessened. If any of the obscure neuropathies or 
pulmonary troubles are caused by insufficient covering of the 
spinal column or back, this vest ought to be a prophylactic. Mr. 
Standerwick of Stokes Croft is Mr. Rogerson’s local agent. 
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PICKED UP BY THE ASSISTANT-EDITOR. 


Clinical Records (8).—‘‘ Madam, your husband has appendicitis; but I 
think he will recover.” ‘‘Oh, doctor, I’m so glad! Almost every family on 


the street has had a case of it, and I was getting positively ashamed.’’—The 
Medical Age. 


Medical Philology (XI.).—Among the words of the Catholicon is ‘a Bowge; 
gibbus, struma, gibbositas, strumositas ; gibbosus, strumosus participia.” 
Mr. Herrtage’s note is: 
“ Gibbus. A greate bunche or swelling. Struma. A swellynge in the throte, the king's 


euill; a bunche on the backe. Strumosus. That hath the impostume in the throte, or the 
king’s euill.” Cooper. Baret has ‘‘A great bunch or swelling, gibbus. He that hathe a 


crooked backe, or a bunch in any place of the bodie ; that hath the rounde figure of a 

thing embossed, gibbus.” ‘ Gibber. Thathatha bunch on his brest. Gibbosus. Wennely. 

Gibbus. A broke bak. In dorso gibbus, in pectore gibber habetur. Struma: genus pectoris, 

or bolnyng ot the brest.”” Medulla. 

According to the New English Dictionary, Bowge, in the sense used in the 
quotations given above, is a variant of ‘‘ Bulge,” which with its allied forms 
Professor Skeat considers is to be referred to the Aryan root, ‘‘ Bhalgh,”’ 
rather than to ‘‘ Bhugh,’’ with which bow (to bend or curve round) and its 
derivatives are connected, and to which it might appear at first sight that Bowge 
as a curved or rounded swelling might be referred. The Promptorium gives 
‘* Bowge, bulga.’’ It is quite clear from the various significations of the word 
that bowge did not mean any particular kind of surgical swelling. 


The Black Death in Bristol.—Bristol suffered severely from the ravages 
of the Black Death. A full account of its effects on municipal government 


and industrial arrangements is given by the Rev. William Hunt in Bristol, 
in the ‘‘ Historic Towns’’ series. The plague broke out in Bristol in the early 
part of the summer, probably in the June of 1349. The streets of the town 
were very narrow; for, as in the busier parts the ground was honeycombed 
with cellars for storing wine, salt, and other merchandise, no vehicle was 
allowed to be used in them. All goods were carried by porters or pack-horses. 
The streets were still further narrowed by the huge bulkheads and projecting 
stalls of shops, and by the entrances into cellars. The less important streets 
were little better than deep dark lanes. In all alike the refuse of the dwellings 
on either side must have streamed down the drain that ran through the middle of 
them. The one redeeming feature in the sanitary condition of the town was that 
it had an abunndant supply of water conveyed through conduits, for which it 
was largely indebted to its monasteries. When the plague came there was little 
power of resistance. Few of those who were seized with it lived as long as 
three days; many died after one or even half a day’s sickness. ‘The whole 
strength of the town,” we are told, ‘‘ perished,”’ and grass is said to have grown 
inches high in the principal streets. The immediate effect of this calamity was 
a large immigration of men from the country to take up trades, and these gave 
rise to a distinct wage-earning class with interests and objects apart from 
their employers. The sudden removal of about half of the population threw 
great wealth and great possibilities into the hands of the survivors. Masters 
and workmen alike tried to take advantage of the crisis. The vast increase 
in the wealth of the traders and the new importance attached to capital, 
ensured the triumph of the masters; the crafts fell into the hands of the few. 
A change of precisely the same character took place very gradually in the 
government of the town; it fell into the hands of an oligarchy of capitalists. 


An Ideal Medical Festivity.x—On August 8th, 1863, in the week of the 
British Medical Association Meeting, the following letter appeared in the 
Bristol Times and Felix Farley’s Fournal : 

‘* Sir,—A waggish homeeopathic friend of mine, who is fond of having what 
he calls an innocent laugh at the allopathists, drew out, in anticipation, the 
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following report of the Conversazione, at the Institution, of the learned 
medical body who have just been holding their annual meeting in Bristol. His 
modesty would not allow him to send it to you, but I have so far overcome his 
native bashfulness as to obtain permission to forward it for publication : 


‘““* BRITISH BLUE PILL AND BLACK DRAUGHT ASSOCIATION. 

«The first conversazione of this Society took place at the sign of the 
“Jolly Undertakers,’’ on Wednesday evening. The rooms were very taste- 
fully decorated with cypress and funereal yew; several legends and some 
works of nature and art were placed against the walls. One transparency in 
particular attracted attention. Itrepresented a homceopathic doctor, ina very 
seedy condition, holding his hat out, and underneath were the words, ‘‘ Date 
a-bolus Belisario.”” The male part of the company appeared in black hatbands. 

‘«« The proceedings opened with a lecture on ‘‘ Patients and Resignation ”’ ; 
after which senna and salts, which Lord Byron (see his Life, by Moore) 
declared had a more exhilarating effect upon him than claret, was handed 
round to the visitors by mutes. A series of microscopes, exhibiting homee- 
opathic doses, were placed in an adjoining room. A two-inch diameter douche 
tube was shown in full operation on an unfortunate hydropathist; and a 
popular account of the geology of the Bristol Cemetery kindly given by a 
director of the company in the course of theevening. Mr. J. Phillips exhibited 
the electric light, accompanied by an explanation of the ‘‘ Law of Shadows,” 
which was profusely illustrated by the deceased patients of the professional 
part of the company. 

«The evening closed with ‘‘ The Dance of Death” to the ‘March in 
Saul,’ an apartment having been set apart and appropriately decorated for 


the purpose, 
‘©¢ A CONSTANT READER.’”’ 


Medical Professors.—The question is now debated whether professors at 
the Medical Faculty of Paris ought to practise their profession. The fournal 


des Connaissances Médicales thinks they should not ; the State looks to them to 
form medical men, to give them the instruction necessary to enable them to 
maintain the public health in the most satisfactory condition. They should 
inoculate the pupils who crowd round them with a love of study, and instil 
into them scientific principles. It is the Faculty professors who are to educate 
medical students to be accomplished, able medical men, fitted to foresee 
illnesses, to diagnose them, and combat them. In order to fulfil this mission, 
the professor must be a studious, scientific man. Study is, it is contended, 
impossible in a life occupied in other ways. A medical practising professor 
has no time on his hands; frequently a day’s work is insufficient to visit all 
his patients. Practising medical men, even the most distinguished and 
scientific among them, can only keep themselves abreast of the progress 
directly bearing on medical practice; this knowledge is not sufficient to enable 
him to form other minds desiring to rank with his own. Bedside teaching is 
furnished by the clinical professors.—Medical Record. 

Dr. W. W. Keen, in the course of a recent address to the Harvard Alumni, 
said: ‘I should be very sorry indeed to see the day when the practitioner 
and the professor are to be divorced. I do not know anything that is more 
enlivening, that renders a man’s lectures more juicy, more meaty, than to have 
the varied successes, failures, perplexities and responsibilities of an active 
practice. The men on the benches before him are those that are to follow him 
and his colleagues in the actual practice of the profession, and what they need 
is not only the science but the application of that science. . . . Along 
with that, however, I believe that the time will come when the men who are 
professors in our schools and at the same time practitioners, will largely 
change their methods. A man who is engrossed in a large private practice 
often finds it difficult to give that amount of time which the newer education, 
and the newer method of instructing classes in small sections, requires; and I 
believe that in the future the professors in our medical schools will be more 
and more restricted in their private practice until eventually they will practice 
in the hospital and give their lectures, and do little or no outside practice.” — 


Boston Medical and Surgical Fournal. 





